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LEGIONNAIRES’ DISEASE 


Over 230 selected and important papers on all aspects of Legionnaires’ disease and the 
Legionellaceae have been abstracted by experts and collected together in one volume. 
Developments from 1982 to 1985 are chronicled. The events before then are 


summarized simply in an introduction by the Director of the Bureau of Hygiene and 
Tropical Diseases. | 


Topics covered include: 
epidemiology 
ecology of the organisms 
transmission 
biochemistry, culture media and identification 
pathology 
clinical infections and occupational disease 
serology and diagnosis 
treatment and control 
Cross-references to earlier work are included where appropriate. 


Full author and subject indexes are provided. 


Publication date: July 1985 
Price: £20.00 [US$40.00] 


Available from: 
Bureau of Hygiene and Tropical Diseases 
Keppel Street, London WC1E 7HT, England 
TEL: 01-636 8636 


LEGIONNAIRES’ DISEASE 
UPDATE SERVICE 


The BUREAU OF HYGIENE AND TROPICAL DISEASES is providing a current 
awareness service on articles published on all aspects of Legionnaires’ disease and the 
Legionellaceae, including epidemiology, clinical features and treatment, control and 
related microbiology. Titles and full bibliographic details of all articles seen on these 
topics will be sent monthly to subscribers at the following rate: 


£5 [US$10] annual enrolment fee + Sp [US 10 cents] per title 
The price includes postage in the UK. 
Enquiries to: Caroline J Akehurst 
Bureau of Hygiene and Tropical Diseases 


Keppel Street 
London WCIE 7HT 


Telephone 01-636 8636 ext 275 
The titles will be from both established and lesser known journals (in many languages) 


on microbiology and other aspects of public health taken by the Bureau or the London 
School of Hygiene and Tropical Medicine and from other sources. 
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* Not refundable but the service can be stopped on receipt of one month’s notice of cancellation. 
Invoices for title charges will be sent quarterly. 


NEW FROM BUTTERWORTHS 
Organisation and Practice in 
Tuberculosis Bacteriology 


C H Collins mee, menil, FRCPath, FIMLS, Microbiology Department, Cardiothoracic Institute, University of London 
JM Grange MD, MSc, Microbiology Department, Cardiothoracic Institute, University of London 


M D Yates wmenil, miBiol, Regional Centre for Tuberculosis Bacteriology, Public Health Laboratory, Dulwich Hospital, London 


This book describes the major role played by the laboratory in control and prevention of tuberculosis and how this role 
may be fulfilled by organizing a laboratory service appropriate to the economic needs and resources available in both 
developed and developing countries. The design, equipping and organization of laboratories, from primary health care 
to research levels, are considered, together with the training of staff. 


Technical methods for detection, culture, identification and drug susceptibility testing are described: suitable methods 
applicable to the various levels of health care are given in detail. The emphasis is on those procedures most likely to be 
effective in reducing the incidence of the disease. 


Contents: Introduction: mycobacteria and mycobacterial disease @ The role and scope of the tuberculosis laboratory 
in human and veterinary medicine @ Organization of tuberculosis laboratory services @ Collection, preservation and 
transport of specimens @ Examination of direct smears @ Cultural methods @ Taxonomic principles: the basis of 
identification @ Identification of variants and species of tubercle bacilli @ Identification of other mycobacteria e Drug 
sensitivity tests e Animal inoculation and assay tests @ Leprosy @ Appendix: stains, culture media and other materials 
@ References @ Index 


October 1985 Hardcover 160 pages approx. Illustrated 0407002960 234x 165mm £19.00 approx. 


Order from your local bookseller, or in case of difficulty from the publishers 
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CIC) Butterworths, Borough Green, Sevenoaks, Kent TN15 8PH 


AIDS AND RETROVIRUSES 
UPDATE SERVICE 


The BUREAU OF HYGIENE AND TROPICAL DISEASES is providing a current 
awareness service on articles published on all aspects of AIDS and human T-cell 
lymphotropic virus type III, including epidemiology, clinical features and treatment, 
control and related microbiology. Titles and full bibliographic details of all articles 
seen on these topics will be sent monthly to subscribers at the following rate: 


£5 [US$10] annual enrolment fee + Sp [US 10 cents] per title 


The price includes postage. 


Enquiries to: Caroline J Akehurst 
Bureau of Hygiene and Tropical Diseases 
Keppel Street 
London WCIE 7HT Telephone (1-636 8636 ext 275 


The titles will be from both established and lesser known journals (in many 
languages) on microbiology and other aspects of public health taken by the Bureau 
or the London School of Hygiene and Tropical Medicine and from other sources. 


FORTHCOMING MEETINGS 


15-17 January 1986 Shanghai, China. 1986 Shanghai International 
Symposium on Liver Cancer and Hepatitis. 
For further details contact: Assoc Prof Qian Ben-yu, Shanghai Medical 
Information Centre, 602 Jian Guo Road (West), Shanghai, People’s 
Republic of China. 


6-9 May 1986 Brisbane, Queensland, Australia. The 4th Australian 
Arbovirus Symposium. 
For further details contact: Dr B H Kay, Queensland Institute of 
Medical Research, Bramston Terrace, Herston, Queensland 4006, 
Australia. 


26-31 May 1986 Berlin (West), FRG. 2nd World Congress on Foodborne 
Infections and Intoxications. 
For further details contact: Secretariat, FAO/WHO Collaborating 
Centre for Research and Training in Food Hygiene and Zoonoses, 
Robert von Ostertag-Institute, Thielallee 88/92, D-1000 Berlin 33. 


2-6 June 1986 Amsterdam, The Netherlands. IVth International 
Symposium of Veterinary Laboratory Diagnosticians. 
For further details contact: Symposium Secretariat, c/o Organisatie 
Bureau Amsterdam bv, Europaplein, 1078 GZ Amsterdam, The 
Netherlands. 
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ABSTRACTS 


Environmental Health 


AIR AND ATMOSPHERE 


3551 PERSHAGEN, G.; HRUBEC, Z.; LORICH, U.; RONNQVIST, P. Acute respiratory 
symptoms in patients with chronic obstructive pulmonary disease and in other subjects 
living near a coal-fired plant. Archives of Environmental Health (1984) 39 (1) 27-33 
[En] 

The coal-fired plant investigated in this valuable study was constructed in 1977 to 
produce 165 MW for district heating and 80 MW power, and is fitted with electro- 
static precipitators that are 99% efficient: it is 15 km west of Helsinki (population 
about 500 000) in southern Finland. Two of the 3 areas from which subjects were 
drawn are 2—4 km east of the plant and the third about 5 km to the west, and all are 
predominantly residential. The observations reported relate to the months October 
1981 to January 1982. 

Daily symptom rates in patients with chronic obstructive pulmonary disease and 
in other subjects presumed to be sensitive to air pollution, who lived near the plant, 
were compared with 24-h ambient air concentrations of nitrogen dioxide, sulphur 
dioxide, black smoke and suspended particulate matter, and also with emissions from 
the plant. Mean concentrations of each pollutant during the study were below 30 
ug/ m?, and no 24-h concentration exceeded 100 ug/m?*. There were no consistent 
associations between emissions and pollutant concentrations, nor between these vari- 
ables and daily symptom rates. The results show that the plant was not of major 
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importance in relation to acute respiratory symptoms in the population nearby, but 
the authors stress that chronic effects were outside the scope of the study. 

[Few studies of this important facet of air pollution have been published, and 
although the number of subjects was small this is a valuable addition to the 


literature. 
iterature. | John McK. Ellison 


RADIATION 


3552  ParkovA, H. [Possible embryotropic effect of the electric and magnetic 
component of the field of industrial frequency.] Sledovani mozného embryotropniho 
idinku elektrické a magnetické slozky pole primyslové frekvence. Pracovni 
Lékafstvi (1985) 37 (5) 153-158 [Cs, ru, en] 

The paper deals with the problems of embryotropic effect of electromagnetic field 
of industrial frequency 50 Hz. The effect of repeated exposure to either the electric 
component of the field of intensity 100 and 200 kV/m or to the magnetic component 
of the field of the intensity 1.6 and 16 kA/m.- The results do not document an 
unfavourable influence of the observed factors on the early embryonic developmneyae 


SEWAGE 


3553 LANCE, J. C.; GERBA, C. P. Virus movement in soil during saturated and 
unsaturated flow. Applied and Environmental Microbiology (1984) 47 (2) 335-337 
[En] 

Methods of treating sewage by application to land carry the risk of contamina- 
tion of ground waters by viruses and other pathogens. In this context factors influenc- 
ing the penetration of viruses into soils, and in particular the importance of the degree 
of saturation of the soil, have been examined in a laboratory study in the USA. 
Sewage effluent with added poliovirus was applied to soil columns at various rates and 
the extent of virus penetration measured. In the same column penetration during 
unsaturated flow was found to be much less than during saturated flow. Viruses were 
detected at a maximum depth of 40 cm in unsaturated compared with 160 cm in 
saturated flow. 

The authors suggest that spray irrigation and other application systems which 
can be controlled to prevent saturation of the soil will reduce virus penetration. 
Similar effects can be achieved by reducing the infiltration rate to less than the 
natural intake rate of the soil by clogging the surface with suspended solids or by 
compaction. 

J.S. Slade 


3554  DIZER, H.; NASSER, A.; LOPEZ, J. M. Penetration of different human 
pathogenic viruses into sand columns percolated with distilled water, groundwater, or 
wastewater. Applied and Environmental Microbiology (1984) 47 (2) 409-415 [En] 

The potential movement of enteric viruses through a sand aquifer in Germany 
has been estimated in a laboratory study by measurement of the movement of viruses 
through sand-filled columns in conditions of temperature, flow rate and water quality 
similar to those found in the aquifer. The effect of treated sewage effluents which may 
be used for aquifer recharge and the influence of possible surfactant contaminants was 
also examined. 

The movement of viruses depended on water quality and flow rate with the least 
movement in natural groundwater and tertiary treated sewage effluent. The presence 
of poorer quality effluents and surfactants promoted movement. 

The authors conclude that the movement of viruses through the sand was at least 
an order of magnitude less than that of the water and that a period of 50 days 
underground would probably suffice to eliminate viruses from recharged tertiary 
effluent. 

JS. Slade 
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WATER 


3555 CROMEY,M.N.;FISH,G.L. Practical aspects of the microbiological quality 
. a spa bath water (whirlpools). Environmental Health (1985) 93 (2) 37- 
i wity 


3556 = JARVIS, S. N.; STRAUBE, R. C.; WILLIAMS, A. L. J.; BARTLETT, C. L. R. 
Illness associated with contamination of drinking water supplies with phenol. British 
Medical Journal (1985) 290 (June 15) 1800-1802 [En] 

In January 1984 the River Dee in north Wales was contaminated with phenol, 
with subsequent contamination of the tap water received by about two million con- 
sumers. A retrospective postal survey of 594 households was undertaken to determine 
whether consumption of this contaminated water was associated with illness. Subjects 
in areas that received contaminated water reported significantly more gastrointestinal 
illness than those in a nearby unexposed area (32.6% v 8.7%, P <0.00001) as well as 
reporting a higher incidence of any symptoms (43.6% v 18.4%, P <0.00001). Symp- 
toms were consistent with phenol poisoning and bore a strong temporal relation to the 
pollution of the supply, but they developed at concentrations of phenol previously 
considered to be safe by the water authorities concerned. Chlorophenols produced 
during the treatment of water may have aggravated the problem. ‘é 

- A 


WATER SUPPLIES 


3557  FRANZBLAU, S. G.; HINNEBUSCH, B. J.; KELLEY, L. M.; SINCLAIR, N. A. 
Effect of noncoliforms on coliform detection in potable groundwater: improved recov- 
ery with an anaerobic membrane filter technique. Applied and Environmental 
Microbiology (1984) 48 (1) 142-148 [En] 

A total of 529 well and distribution potable water samples were analyzed for total 
coliforms by the most-probable number and membrane filter (MF) techniques. Stan- 
dard plate count bacteria and MF noncoliform bacteria were also enumerated. Fre- 
quency of coliform detection, turbidity in most-probable-number tubes, and extensive 
overgrowth by noncoliforms on MF filters were directly proportional to standard plate 
counts. Recovery of coliforms was greatest by the MF method at low (<100 
CFU/ml) standard plate count densities and better by the most-probable-number 
method (confirming gas and turbid tube) at high (>S00 CFU/ml) standard plate 
count densities. In the latter case, overgrowth by noncoliforms on MF filters sup- 
pressed sheen development and, in turn, masked coliform detection. Of 341 atypical 
(no sheen) MF colonies verified by parallel inoculation of lauryl sulfate broth and 
brilliant green-bile broth, 156 were aerogenic in the latter medium. Of atypical 
isolates, 84% were identified as either Citrobacter or Enterobacter species. A 4.3-fold 
reduction in numbers of overgrown MF filters and a 2.2-fold increase in numbers of 
coliforms recovered from 127 water samples was accomplished by anaerobic incuba- 
tion of MF cultures. This anaerobic modification of the standard MF technique 
significantly reduced overgrowth and enhanced recovery of coliforms from potable 
groundwater. This technique is simple, cost effective, and suitable for monitoring of 
untreated ground water common to some small water systems and private water 
supplies. 

AS/D.D. Mara 


3558 CHILVERS, C.; INSKIP, H.; CAYGILL, C.; BARTHOLOMEW, B.; FRASER, P.; HILL, 
M. A survey of dietary nitrate in well-water users. International Journal of Epide- 
miology (1984) 13 (3) 324-331 [En] 

The hypothesis that high nitrate ingestion may increase the risk of stomach 
cancer has led to concern over rising levels of nitrate in drinking water, but with little 
consideration as to whether nitrate from water makes a major contribution to total 
nitrate intake. In order to investigate the relative importance of water and food as 
sources of nitrate, 404 adult well-water users completed a diet diary over a 48-hour 
period and provided a 24-hour urine specimen and a sample of their drinking water. 
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Where the waterborne nitrate level was less than 50 mg/1I, as recommended by 
the World Health Organization (WHO), 30% of ingested nitrate was from water. As 
the well-water nitrate concentration rose the contribution of water to daily intake 
increased; at levels between 50 and 100 mg/], on average, nearly 70% of daily intake 
was from water, and above 100 mg/l over 80% of daily intake was waterborne. Thus it 
was only at levels above those currently recommended by the WHO that waterborne 


nitrate appeared to be the major contributor to total nitrate intake. . 
| AS/M.R. Hails 


INFESTATION 


3559 Racewicz,M. Laboratory investigations on the effect of selected disinfec- 
tants on survival of the cockroaches Blattella germanica(L.). Bulletin of the Institute 
of Maritime and Tropical Medicine in Gdynia (1983, recd 1985) 34 (3/4) 205-213 
[En, pl, ru] 

In this laboratory study the mortality of about 10000 cockroaches in various 
stages of development exposed to various concentrations of lysol, formalin and chlora- 
mine T was assessed. The methods of application were by contact, feeding or injection 
into the body cavity. Exposure to an insecticide containing 1% propoxur was also 
made in conjunction with the contact method of disinfectant application. The most 
effective disinfectants were lysol applied by the contact method and chloramine 
administered by feeding. When 2% lysol was used in conjunction with the insecticide 
only half the recommended dose of insecticide was necessary to achieve a mortality 
23% higher than that of a full dose of insecticide. Throughout the experiments a 
higher mortality was noted in male than female specimens. 

K.H. Smiles 


3560 RUNSTROM, E. S.; BENNETT, G. W. Movement of German cockroaches 
(Orthoptera: Blattellidae) as influenced by structural features of low-income apart- 
ments. Journal of Economic Entomology (1984) 77 (2) 407-411 [En] 

It is widely accepted that cockroach migration from infested to non-infested 
areas iS a major factor in cockroach control. Using a_= cap- 
ture—mark—release—recapture technique the authors discuss the flushing and repel- 
lent effects of insecticides on inter-apartment movement and show that common 
service ducts, particularly plumbing, provide migration routes, stressing the impor- 
tance of the spatial concept in cockroach control. 

N.R.H. Burgess 


FOOD 


3561 MOLIN, G.; STENSTROM,I.M. Effect of temperature on the microbial flora 


of herring fillets stored in air or carbon dioxide. Journal of Applied Bacteriology 
(1984) 56 (2) 275-282 [En] 


3562 TAYLOR, D. N.; Bopp, C.; BIRKNESS, K.; COHEN, M. L. An outbreak of 
salmonellosis associated with a fatality in a healthy child: a large dose and severe 
illness. American Journal of Epidemiology (1984) 119 (6) 907-912 [En] 

“In June 1982, an outbreak of Salmonella gastroenteritis occurred on a farm in 
Wyoming [USA]. All eight affected persons became severely ill 8—18 h after they 
had eaten homemade ice cream. A previously healthy 13-year-old boy died 37 hours 
after exposure; his mother and four younger siblings were transferred to intensive care 
units in hospitals in adjoining states, and the remaining two adult males were hospital- 
ized locally. Salmonella typhimurium was isolated from all eight ill persons, from the 
remaining ice cream, and from the family’s hens whose eggs were used in the prepara- 
tion of the ice cream. All Salmonella contained identical plasmids (60, 5.6, and 3.3 
megadalton); ice cream contained 10° salmonellae/g and, according to food histories, 
individuals consumed an estimated dose of between 10° and 10° organisms. The fatal 
illness occurred in the boy who had eaten the largest amount of ice cream (10 


Toxicology 861 


organisms). This report demonstrated that Salmonella can cause fatal illness in 
previously healthy individuals and that the incubation period and the severity of the 
illness may be related to the dose.” 

This paper serves, once again, to illustrate that unlike commercially produced ice 
cream, a product with an enviable safety record, home-produced ice cream with raw 
ingredients can cause human illness. The use of raw milk and/or raw egg in this kind 
of product should be discouraged. 

T.J. Humphrey 


See also abst. 3762 
See also abst. 3822 
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3563 ARNOLD, I. M. F.; DUFRESNE, R. M.; ALLEYNE, B. C.; STUART, P. J. W. 
Health implication of occupational exposures to hydrogen sulfide. Journal of Occupa- 
tional Medicine (1985) 27 (5) 373-376 [En] 

A five-year retrospective study of workers exposed to hydrogen sulfide in Alberta, 
Canada, was conducted, using the records of 250 workers who submitted claims to the 
provincial compensation board from 1979 through 1983. Fifty-four percent of the 
exposed workers became unconscious after exposure. Signs and symptoms with a 
neurological component accounted for the largest group of clinical findings. Respira- 
tory and ophthalmologic effects were the other major groups of signs and symptoms. 
The overall fatality rate was 2.8%, significantly lower than that reported (6.0%) in a 
similar study a decade earlier. This is attributed to improved first-aid training and 
increased awareness of the dangers of hydrogen sulfide. Traumatic injury as a result 
of a fall after exposure was noted in 31 cases. , 

A 


3564 KIZER, K. W.; GARB, L.G.; HINE,C.H. Health effects of silicon tetrachlo- 
ride: report of an urban accident. Journal of Occupational Medicine (1984) 26 (1) 
33-36 [En] 

The title of this paper is doubly misleading as the health effects involved appear 
to have been primarily those of the products of the reaction of silicon tetrachloride 
(SiCl,) with water (hydrochloric acid fume being probably the most important), and 
the incident was essentially industrial, spillage having been caused by the breaking of 
a pipeline carrying SiCl, in a factory and the reaction and fume ensued because the 
liquid spread on wet ground: the 6 men (aged 25—26) to whose case reports the paper 
relates were employees of the plant and all but one of the 22 others who sought 
medical attention, but about whom no information was obtained, were members of 
the emergency services. 

The description of the incident implies gross exposure of those affected, although 
no measurements of concentrations were available. Most of those taken to hospital 
suffered only transient eye and upper airway irritation. The six plant employees were 
later referred for detailed investigation (10 days—3 weeks later) but no evidence of 
exposure-induced pulmonary dysfunction was found. Five also experienced recurrent 
headaches, and 2 complained of numbness of the feet. Although the sequence of 
exposure and onset of symptoms is suggestive no definite aetiological relationship 
could be established. 


John McK. Ellison 


3565 Davies, J.M. Lung cancer mortality among workers making lead chromate 
and zinc chromate pigments at three English factories. British Journal of Industrial 
Medicine (1984) 41 (2) 158-169 [En] 

Lung cancer mortality among 1152 men working at three English chromate 
pigment factories was studied from the 1930s or 1940s until 1981. Workers at factory 
C were exposed only to lead chromate and experienced normal mortality (Obs/Exp 
deaths 7/6.45). Workers at factories A and B were exposed to both lead and zinc 
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chromate; mortality was normal among those who had only low exposure (O/E 
7/6.95). For workers with high or medium exposure lung cancer mortality was 
significantly raised among men remaining at least a year after entering service at 
factory A during 1932-54 (O/E 21/9.45) and at factory B during 1948-67 (O/E 
11/2.50). At factory A, 1933—46 entrants staying only 3-11 months were not 
affected (O/E 6/5.04) and 1955-63 entrants also appeared unaffected (O/E 
2/2.00); working conditions there improved in 1955. The hazard at factories A and B 
affected workers who left after one year as well as those with longer service, and latent 
intervals were unusually short. The results indicate that moderate or heavy exposure 
to zinc chromate may give rise to a severe risk of developing lung cancer, but that 
exposure which is relatively mild or lasts less than a year may not constitute an 
effective risk. The results provide no indication that lead chromate induces lung 


cancer in man, even under conditions conducive to lead poisoning. 
AS /Laszlo Magos 


3566 Davies,J.M. Long term mortality study of chromate pigment workers who 
suffered lead poisoning. British Journal of Industrial Medicine (1984) 41 (2) 170- 
178 [En] 

Long term mortality was studied in a group of 57 chromate pigment workers who 
suffered clinical lead poisoning, mostly between 1930 and 1945. One death was 
attributed to lead poisoning and there were significant excesses of deaths from nephri- 
tis (observed /expected 3/0.24) and cerebrovascular disease (9/2.20), as well as non- 
significant excesses for respiratory diseases (7/3.59) and accidents and violence 
(3/1.13). The deaths from nephritis followed long spells of service exceeding 10 years. 
Poisoning appeared to have more adverse long term effects on older workers: 15 men 
aged 40 or over at the time of acute poisoning experienced generally high mortality, 
and 30 years later or by the end of 1981 only two survived instead of the seven 
expected. The risk of cerebrovascular disease appeared to be unrelated to duration of 
exposure and affected even men employed for under one year. Excluding the 57 lead 
poisoned men, other contemporary workers at the factories showed no excess mortal- 
ity from cerebrovascular disease. 

AS /Laszlo Magos 


3567 SEDMAN, A. B.; KLEIN, G. L.; MERRITT, R. J. (ET AL.) Evidence of alumi- 
num loading in infants receiving intravenous therapy. New England Journal of 
Medicine (1985) 312 (21) 1337-1343 [En] 

To investigate the possibility that premature infants may be vulnerable to alumi- 
num toxicity acquired through intravenous feeding, [the authors] prospectively stud- 
ied plasma and urinary aluminum concentration in 18 premature infants receiving 
intravenous therapy and in 8 term infants receiving no intravenous therapy. [They] 
also measured bone aluminum concentrations in autopsy specimens from 23 infants, 
including 6 who had received at least three weeks of intravenous therapy. 

Premature infants who received intravenous therapy had high plasma and uri- 
nary aluminum concentrations, as compared with normal controls: plasma aluminum 
36.78 + 45.30 vs. 5.17+3.1 wg per liter (mean +S.D., P <0.0001); urinary alumi- 
num:creatinine ratio, 5.4+4.6 vs. 0.64+0.75 (P <0.01). The bone aluminum con- 
centration was 10 times higher in infants who had received at least three weeks of 
intravenous therapy than in those who had received limited intravenous therapy: 
20.16+ 13.4 vs. 1.98+1.44 mg per kilogram of dry weight (P <0.0001). Creatinine 
clearances corrected for weight did not reach expected adult values until 34 weeks of 
gestation. Many commonly used intravenous solutions are found to be highly contam- 
inated with aluminum. 

[The authors] conclude that infants receiving intravenous therapy have alumi- 
num loading, which is reflected in increased urinary excretion and elevated concentra- 
tions in plasma and bone. Such infants may be at high risk for aluminum intoxication 
secondary to increased parenteral exposure and poor renal clearance. 

AS 
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3568 PETERS, H. A.; CROFT, W. A.; WOOLSON, E. A.; DARCEY, B. A.; OLSON, M. 
A. Seasonal arsenic exposure from burning chromium—copper—arsenate-treated 
Teal. Journal of the American Medical Association (1984) 251 (18) 2393-2396 
n 
All eight members of a rural Wisconsin family experienced recurring neurologi- 
cal and medical illness over three years, especially during the winter months. Arsenic, 
in concentrations of 12 to 87 p.p.m., was noted in the hair of the mother and father, 
and analysis of hair and fingernails of all family members demonstrated pathological 
levels of arsenic. For four years the five-room home had been heated with a small 
wood stove in which outdoor or marine plywood and wood remnants had been prefer- 
entially burned. Stove ashes that contained more than 1000 p.p.m. of arsenic contami- 
nated the living area, and the ratio of copper, chromium, and arsenic pentoxide in this 
ash matched the ratio used in the chromium—copper—arsenate-treated wood. 
[This interesting paper draws attention to a health hazard that may be more 
common than is generally appreciated. ] 
AS/John McK. Ellison 


3569 STAESSEN, J.; BULPITT, C. J.; ROELS, H. (ET AL.) Urinary cadmium and lead 
concentrations and their relation to blood pressure in a population with low exposure. 
British Journal of Industrial Medicine (1984) 41 (2) 241-248 [En] 

The 24 hour urinary excretion of cadmium (U-Cd) and lead (U-Pb), and the 
excretion of beta-2-microglobulins and retinol binding protein concentration in spot 
urines, were determined in a random 4% sample of the population of a small Belgian 
town. Blood pressure and body weight were measured on two separate occasions. U- 
Cd averaged 2.4 nmol/24 h in 46 youths, increased with age, and was significantly 
higher in 57 adult men as compared with 59 women (9.3 v 7.2 nmol/24 h; P <0.01). 
U-Pb averaged 28 nmol/24 h in youths and similarly increased with age: adult men 
excreted more lead than women (64 v 40.0 nmol/24 h; P <0.001). Among men, 
manual workers excreted more cadmium (12.6 v 7.5 nmol/24 h; P <0.05) but a 
similar amount of lead (62 v 61 nmol/24 h) compared with office workers. After 
adjusting for sex and age, U-Cd and U-Pb were not related to body weight and 
cigarette consumption. In simple regression analysis, U-Cd was positively correlated 
with both systolic (r = +0.30; P <0.05) and diastolic (r = +0.38; P <0.01) blood 
pressure in women. After adjusting for other contribiting variables, a weak but 
negative relation became apparent between systolic pressure and U-Cd in women (t = 
—2.21; P = 0.033) and between diastolic pressure and U-Cd in men (t = —2.04; P = 
0.047). In women urinary beta-2-microglobulin was related to diastolic pressure (r = 
—0.44; P <0.01) and after adjusting for age to both systolic (t = —2.75; P = 0.009) 
and diastolic (t = —3.07; P = 0.004) pressure. In none of the sex—age groups did U- 
Pb and retinol binding protein contribute to the blood pressure variability. 

AS'/ Laszlo Magos 


3570 GHEZZI, I.; TOFFOLETTO, F.; SESANA, G. (ET AL.) Behaviour of biological 
indicators of cadmium in relation to occupational exposure. [nternational Archives of 
Occupational and Environmental Health (1985) 55 (2) 133-140 [En] 

The authors estimated blood and urinary concentrations of cadmium (CdB and 
CdU) and urinary 6,-microglobulin (@2MU) concentrations in 83 male workers 
engaged in the production of cadmium alloys in a factory in Italy. Atmospheric 
cadmium concentrations were measured with area samplers in the past 8 years. As no 
technical improvement had been implemented before air sampling started it was 
assumed that air concentrations measured in the first year of the sampling programme 
reflected air contamination in the previous years. In the year of the biological study 
atmospheric concentration was also measured with personal samplers. The age of the 
83 workers ranged between 23 and 58 years; 17 had worked in the factory less than 5 
years, 44 between 5 and 15 and 22 more than 15 years. Neither CdB nor 24-h CdU 
increased significantly with the length of exposure, although the increase in CdU 
concentration was significant. According to cumulative exposure expressed in ug 
Cd/m’ years, 23 workers had less than 50 and 11 workers had more than 3000 yg /m 
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years exposure whereas the remaining 49 were divided between 3 intermediate expo- 
sure groups. CdB and CdU increased significantly with cumulative exposure. Interest- 
ingly, spot urinary samples gave higher F values than 24-h samples. The current 
exposure levels were O—1 yg Cd/m? for 27, 1—10 wg/m? for 31, 10-50 ug/m for 16 
and 50 wg/m? for 9 workers. The correlation of current exposure was better with CdB 
than with CdU. B2MU values were within the reference values and did not correlate 
with the length of exposure or current and cumulative exposure. A practical conclu- 
sion drawn from the study was that to estimate Cd in 24-h urine or to relate cadmium 
concentration to creatinine has no advantage over estimation in spot samples without 


correction. 
Laszlo Magos 


3571 DRASCH, G.; KAUERT, G.; VON MEYER, L. Cadmium body burden of an 
occupationally non burdened population in southern Bavaria (FRG). International 
Archives of Occupational and Environmental Health (1985) 55 (2) 141-148 [En] 
The authors estimated the concentration of cadmium in the liver and kidney in 
263 autopsy cases. They were obtained from the Institute of Forsenic Medicine of 
Munich. Most were sudden death cases and the criterion of selection was an homoge- 
neous distribution between sexes, age groups and urban and rural regions. From 
kidney and liver contents body burden were calculated on the assumption that either 
half of the body burden is in the liver and kidneys or kidneys contain one-third of the 
body burden. The last calculation gave consistently higher body burden with larger 
difference between means than between median values. By the second method of 
calculation the mean body burden (in mg) was 19.8 in women and 22.6 in men, 14.8 in 
non-smokers, 27.7 in moderate smokers and 47.4 in heavy smokers. Cadmium body 
burden in smokers increased with age and peaked in the 40—SO years age group (40 
mg). In non-smokers it peaked in the 60—70 years age group (20 mg). The minimum 
critical body burden of cadmium (160—170 mg) was approached only in some mid- 
dle-aged heavy smokers with a <2 safety factor, whereas the mean value for the 
whole population was 8 times less than the critical body burden for kidney damage. 
Laszlo Magos 


See also abst. 3622 


3572 CHAMBERLAIN, A.C. Prediction of response of blood lead to airborne and 
dietary lead from volunteer experiments with lead isotopes. Proceedings of the Royal 
Society of London. Series B (1985) 224 (1235) 149-182 [En, 75 ref.] 


3573 FORYCKI, Z.; ZEGARSKI, W.; BARDZIK, J.; SWICA, P. Acute silver poisoning 
through inhalation. Bulletin of the Institute of Maritime and Tropical Medicine in 
Gdynia (1983, recd 1985) 34 (3/4) 199-203 [En, pl, ru] 

The authors describe a case of toxic pneumonitis with unusual aetiology. The 
victim, a 26-year-old man, melted silver ingots for 4 h in a small room devoid of any 
ventilation. Fourteen hours later he developed headache and dyspnoea after which 
respiration continuously deteriorated. On admission to hospital he had tachypnoea, 
tachycardia, crepitation, mainly in the dorsal lower parts of both lungs, livid lips and 
lowered oxygen tension in capillary blood. In spite of administration of oxygen, the 
oxygen tension of capillary blood declined to 20 mm Hg, when after intubation, 
artificial respiration was applied with 100% oxygen. The supportive therapy included 
cardiac drugs, relaxants, hydrocortisone and heparin. Respiration and oxygenation of 
blood improved and X-radiology showed decreasing lung shadows but tachycardia 
persisted at normal arterial pressure. Improvement was interrupted on the 6th day by 
interstitial pulmonary oedema. One week later temperature returned to normal, 
tachycardia abated and inflammatory changes regressed. Recovery took about 4 
weeks, but was complete. 


Laszlo Magos 


3574 EDWARDS, F. P.; CAMPBELL, A. R. Removal of formaldehyde and xylene 
fumes from histopathology laboratories: a functional approach to the design of extrac- 
tion systems. Journal of Clinical Pathology (1984) 37 (4) 401-408 [En] 
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The system described was installed in a new laboratory in what had previously 
been a hospital ward. The primary objectives were to ensure that the threshold limit 
values (TLVs) of formaldehyde (2 p.p.m.) and of xylene (100 p.p.m.) were not 
exceeded (and to minimize the risks, mainly unidentified, from paraffin wax fumes); 
to keep working areas free of obstruction; and to remove the smells traditionally 
associated with histology laboratories. In achieving these objectives, however, it was 
imperative to ensure that xylene was not ignited, and important that noise levels 
should be low. By taking into account the ergonomic requirements, the freedom of 
movement needed, and the physical properties of the vapours given off these objectives 
were largely achieved. 


John McK. Ellison 


3575 MILBY, T. H.; MILLER, T. L.; FORRESTER, T. L. PCB-containing trans- 
former fires: decontamination guidelines based on health considerations. Journal of 
Occupational Medicine (1985) 27 (5) 351-356 [En] 


Two transformer fires in the USA are discussed in relation to the establishment 
of guidelines. 


3576 KACEW, S.; REASOR, M. J. (CHAIRMEN) Drug toxicity in the newborn. 
Symposium presented by the American Society for Pharmacology and Experimental 
Therapeutics at the 68th Annual Meeting of the Federation of American Societies for 
Experimental Biology, St Louis, Missouri, April 5, 1984. Federation Proceedings 
(1985) 44 (7) 2301-2338 [En] 


3577 GODISH, T. Residential formaldehyde sampling: current and recommended 
practices. American Industrial Hygiene Association Journal (1985) 46 (3) 105-110 
[En] 


3578 MALO, J. L.; PINEAU, L.; CARTIER, A. Occupational asthma due to azobis- 
formamide. Clinical Allergy (1985) 15 (3) 261-264 [En] 

The authors report on 2 individuals in Canada who developed occupational 
asthma after intermittent exposure to azobisformamide (used in the plastic industry 
as a foaming product); diagnosis was confirmed by specific inhalation challenges. [See 
also Abst. Hyg., 1982, 57, abst. 2025.] 


Carolyn A. Brown 


3579 WOOLLEN, B. H.; HALL, M.G.; CRAIG, R.; STEEL,G.T. Dinitrotoluene: an 
assessment of occupational absorption during the manufacture of blasting explosives. 
International Archives of Occupational and Environmental Health (1985) 55 (4) 
319-330 [En] 

Two biological monitoring studies were carried out among workers in an explo- 
sives factory who were exposed to technical grade dinitrotoluene (DNT). In the first 
study urine samples from 28 workers were analysed for the metabolite 2,4-dini- 
trobenzoic acid (2,4-DNBA). Metabolite concentrations in urine were extremely low 
or non-detectable, prior to starting work at the beginning of the working week, but 
post-shift urine samples contained a mean 2,4-DNBA level of 17 mg/I. There were 
wide variations in the concentrations excreted in urine by different workers and by 
individual workers on consecutive days. Atmospheric levels of DNT (determined by 
personal monitoring) were found to be well below the recommended limit and there- 
fore could not account for the observed excretion of 2,4-DNBA. It is suggested that 
skin may be the major route of absorption of DNT during this process. 

A second study was carried out to investigate the kinetics of absorption and 
excretion of DNT. Intensive urine sampling was carried out on five individuals over a 
2-day period with additional samples over the subsequent 2 non-working days. Analy- 
sis for 2,4-DNBA showed that uptake of DNT is rapid and that the highest levels were 
normally seen in the end-of-shift specimens. Urine samples were analysed for other 
known metabolites of DNT which have been found in animal studies and it was shown 
that 2,4-DNBA is the major known metabolite which is exceted in human urine. 
Unchanged DNT was detected in blood samples taken during a single workshift at 
levels up to 250 ng/ml. 
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It is concluded that there is a measurable uptake of DNT by the group of workers 
studied. The measurement of 2,4-DNBA in end-of-shift urine samples 1s an appropri- 
ate way of assessing the effectiveness of measures taken to reduce the absorption of 
DNT. 

AS 


3580 BuRNs, R. S.; LEWiTT, P. A.; EBERT, M. H.; PAKKENBERG, H.; Kopin, I. J. 
The clinical syndrome of striatal dopamine deficiency: Parkinsonism induced by 1- 
methyl-4-phenyl-1,2,3,6-tetrahydropyridine (MPTP). New England Journal of 
Medicine (1985) 312 (22) 1418-1421 [En] Le 

Exposure to 1-methyl-4-phenyl-1,2,3,6-tetrahydropyridine (MPTP) produces a 
syndrome that resembles Parkinson’s disease. To compare the biochemical abnormal- 
ities produced by this compound in human beings with those occurring in Parkinson's 
disease, [the authors] examined biogenic amine metabolites in cerebrospinal fluid and 
urine from six patients with MPTP-induced parkinsonism and eight patients with 
Parkinson’s disease. HeBlaes. 

In both forms of parkinsonism, the cerebrospinal fluid levels of homovanillic acid, 
the major metabolite of dopamine, were reduced, whereas the levels of the serotonin 
metabolite 5-hydroxyindoleacetic acid were normal. The cerebrospinal fluid levels of 
3-methyl-4-hydroxyphenylethylene glycol (MHPG), the major metabolite of 
norepinephrine in the brain, after adjustment for plasma MHPG, were elevated 
(>6.0 ng per milliliter) in MPTP-induced parkinsonism, whereas MHPG levels were 
reduced (<6.0) in Parkinson’s disease. 

Neurons containing norepinephrine in the brain are involved in the degenerative 
process of Parkinson’s disease, whereas they are spared in MPTP-induced parkinson- 
ism. The selective destruction by MPTP of nigrostriatal dopamine neurons that is 
responsible for the movement disorder also appears to result in an increase in central 
noradrenergic activity, which is not possible in Parkinson’s disease. Thus, differences 
in central noradrenergic activity, reflected in cerebrospinal fluid levels of MHPG, 
distinguish these two forms of parkinsonism. 

[In 4 of the 6 patients with the MPTP-induced parkinsonism the condition 
developed within 10 months of intravenous administration of an illicit narcotic, a 
“synthetic” heroin. The other 2 patients were chemists who had prepared kilogram 
quantities of the chemical.] 

AS 


3581 Heptachlor. Geneva, Switzerland; World Health Organization Environmen- 
tal Health Criteria (1984) No. 38, 8lpp. ISBN 92-4-154098-2 [En, Price FS10] 

This publication, on the chlorinated hydrocarbon insecticide heptachlor, like its 
predecessors contains the collective views of an international group of experts on the 
effect of chemicals on human health and environmental quality. 

It follows the usual format: an initial summary containing the recommendations 
of the panel, sections on the physical and chemicl properties of the compound, 
environmental pollution, studies on experimental animals, effects on man, an evalua- 
tion of health risks for man and effects on the environment, and a reference list. 

In their evaluation of risks for human health, members of the panel considered 
that with adequate occupational hygiene the risk to exposed workers was minimal and 
that there should be no adverse effects for the general population provided residues 
were kept within prescribed limits. However, environmentally, heptachlor gives cause 
for concern, not only in its toxicity to several marine organisms, but by its persistence 
and that of its metabolite heptachlor epoxide, both in the environment and adipose 
tissue. 

The panel have made 4 recommendations with regard to this insecticide: infor- 
mation relating to current production should be made available; there should be more 
information on human exposure from both breast milk and from termite applications; 
there should be both further research into the significance for man of the carcinoge- 
nicity findings in mice and continued assessment of workers with past exposure. 

R.D. Verschoyle 
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3582 Endosulfan. Geneva, Switzerland; World Health Organization Environmen- 
tal Health Criteria (1984) No. 40, 62pp. ISBN 92-4-154180-6 [En, Price FS8] 
This is a thorough review of the health effects of endosulfan. A WHO Task 
Group on Environmental Health Criteria for Organochlorine Pesticides other than 
DDT met in Ottawa from 28 May to 1 June 1984. The group reviewed and revised the 
draft criteria document and evaluated the health risks of exposure to endosulfan. The 
drafts of this document were prepared by D.C. Villeneuve and S. Dobson. The report 
is in 9 parts: summary and recommendations; identity, analytical methods and 
sources of exposure; uses, environmental sources, transport and distribution; kinetics 
and metabolism; studies on experimental animals; effects on man; effects on the 
environment; previous evaluations of endosulfan by international bodies; and evalua- 
tion of health risks for man and effects on the environment. The main conclusions are: 
(1) Endosulfan residues in food are generally well below FAO/WHO maximum 
levels, and there is little exposure of the general population by air and drinking water. 
(2) Occupational exposure has resulted in some cases of poisoning, but these have 
generally happened in the absence of adequate safety precautions. (3) Endosulfan is 
highly toxic for some aquatic species, particularly fish. It is moderately toxic for honey 
bees. (4) Endosulfan does not accumulate in food chains and is excreted from the body 
rapidly. There are 5 important recommendations: contamination of surface and 
‘drinking water supplies during spraying should be avoided; in countries where 
endosulfan is used for tsetse fly control, populations should be monitored for potential 
adverse effects; further research is needed into whether biological monitoring can be 
used as an early warning of exposure; further research is needed to investigate possible 
reproductive, teratological and embryotoxic effects (adequate data are not available); 
ay ageduate carcinogenicity study should be made. There are 169 references, but no 
index. 
M.R. Hails 


3583 Mirex. Geneva, Switzerland; World Health Organization Environmental 
Health Criteria (1984) No. 44, 70pp. ISBN 92-4-154184-9 [En, Price FS9] 


3584 Camphechlor. Geneva, Switzerland; World Health Organization Environ- 
mental Health Criteria (1984) No. 45, 66pp. [En, Price FS9] 


VENOMS AND ANTIVENOMS 


3585 STAHEL, E.; WELLAUER, R.; FREYVOGEL, T.A. [Envenomation due to indig- 
enous snakes (Vipera berus and Vipera aspis).| Vergiftungen durch einheimische 
Vipern (Vipera berus und Vipera aspis). Eine retrospektive Studie an 113 Patienten. 
Schweizerische Medizinische Wochenschrift (1985) 115 (26) 890-896 [De, fr, en] 

In a retrospective study, 113 bites which occurred in Switzerland within a 16- 
year period by either of the two indigenous adders (Vipera berus and Vipera aspis) 
were analyzed. 13 patients showed no signs of envenomation. Out of the other 100, 62 
patients had merely minor (local edema only) and 24 moderate envenomation (vomit- 
ing, diarrhea, cramps, hypotension), while 24 had severe envenomation (shock and 
angioneurotic edema of the tongue and lips). No fatalities were recorded. In residents 
of the endemic area the bites occurred accidentally in 86% of the cases, while tourists 
were bitten after manipulating the snake in 42%. Specific antivenin was given to 49 of 
95 hospitalized patients. In cases of severe envenomation (n = 14) a reduction of the 
median duration of hospitalization from 10 days in patients without antivenin therapy 
(n = 4) to 5 days in patients with antivenin therapy (n = 10) was obtained. In cases of 
moderate (n = 21) or minor envenomation (n = 49), antivenin therapy did not 
influence the hospital stay of 4 and 2 days respectively. In the 11 patients with bites 
not followed by envenomation the antivenin treatment increased the duration of 
hospitalization from 1 day (in 6 patients without antivenin) to 2 days (in 5 patients 
with antivenin). Side effects of the antivenin treatment, such as urticaria, angion- 
eurotic edema, respiratory distress, fever and lymphadenopathy were noted in 4 out of 
49 patients. 


AS 
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3586 COWELL,J.W.F. Organization and management of occupational health and 
safety programs. Occupational Health in Ontario (1985) 6 (2) 75-86 [En, fr] 

This paper discusses the provision of occupational health and safety services to 
both large and small industries as well as their management. 


3587. WALKER, B. J. Occupational health and safety legislation: highlights and 
trends. Occupational Health in Ontario (1985) 6 (2) 87-93 [En, fr] 


3588 KOLLER, M.; HAIDER, M.; KUNDI, M.; CERVINKA, R. [Health risks due to 
longterm stress—night work as an example.] Gesundheitsrisiken durch Langzeitbelas- 
tungen—aufgezeigt am Beispiel Nachtschichtarbeit. Zentralblatt fiir Bakteriologie, 
Mitrobiologie und Hygiene. I. Abt. Orig. B (1985) 180 (5/6) 548-566 [De, en, 65 
ref. | 


3589 GEVERS, J. K. M. Worker control over occupational health services: the 
development of legal rights in the EEC. International Journal of Health Services 
(1985) 15 (2) 217-229 [En] 


3590 LINGS, S.; JENSEN, J.; CHRISTENSEN, S.; MOLLER, J. T. Occupational 
accidents and alcohol. International Archives of Occupational and Environmental 
Health (1984) 53 (4) 321-329 [En] , 

Alcoholic intoxication is commonly considered to be an important cause of 
occupational accidents. Over a period of one year the alcohol concentration in ‘the 
breath and/or blood was studied in 5439 patients, who, following an occupational 
accident, attended the emergency departments of a large Danish provincial city. It is 
concluded that only a few, apparently less than 3%, were inebriated in the legal sense 
of the term [blood alcohol concentration >0.08%] at the time of the accident. 

Ann Hawker 


3591 THELIN, A.; TEGLER, O.; RYLANDER, R. Lung reactions during poultry 
handling related to dust and bacterial endotoxin levels. European Journal of Respira- 
tory Diseases (1984) 65 (4) 266-271 [En, fr] 

This study included all those working in S farms which coordinated their opera- 
tions in egg and chicken production in southern Sweden: 16 worked regularly [but it is 
not clear how much of their working time was involved] and 31 helped when chicken- 
caging and hen-unloading made extra work; the workers included 4 women and 20 
smokers, and their average age was 32.3 (SD 14.6) years. Airborne dust and endo- 
toxin concentrations were measured by personal samplers for various jobs known to 
involve heavy dust exposure (normal maintenance is considerably less dusty). Dust 
concentrations exceeded “the standard for inert dust” (unspecified), and endotoxin 
concentrations exceeded those known to cause respiratory and other symptoms. 
Immediately before and after a shift the workers answered questionnaires on work- 
related symptoms, and their forced expiratory volumes in 1 second (FEV,) were 
determined: the average decrease in FEV, ranged from 0.07—0.19 1; and for the 
dustier jobs, involving unloading, the decrease was in some instances statistically 
significant. One-third of the workers had upper airways irritation and about 10% 
complained of chest tightness. This may have been due to dust causing general 
respiratory irritation as well as to the endotoxin. 


John McK. Ellison 


3592 DeLucca, A. J. If; GODSHALL, M. A.; PALMGREN, M.S. Gram-negative 
bacterial endotoxins in grain elevator dusts. American Industrial Hygiene Associa- 
tion Journal (1984) 45 (S) 336-339 [En] 

Twenty settled and 69 respirable grain dust samples were collected from 5 grain 
elevators along the lower Mississippi River. Studies were performed on 2-keto-3- 
deoxyoctonate (KDO) concentrations, total bacterial plate counts, gram-negative 
bacteria (GNB) count, identification of GNB, and endotoxin levels. KDO values were 
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52.1—510.0 ng/mg. A new method involving gas liquid chromatography was devel- 
oped to analyze for KDO. No correlation could be made between KDO and endotoxin 
levels. Total bacterial plate counts for settled dusts ranged from 1.9 to 53.4 million/g, 
while the GNB count was 0.1—50.0 million/g. Two hundred and thirty GNB were 
isolated from all samples and identified. Sixty-one percent were Enterobacter 
agglomerans, followed by species of Pseudomonas (9.1%), Serratia (6.9%), 
Acinetobacter (6.9%) and other genera (16.2%). All but four of the airborne samples 
had no significant bacterial population. Twenty-three of sixty-nine airborne samples 
contained 0.6 ng of endotoxin while filters had 6.0 ng. All settled dust samples were 
contaminated with endotoxin at levels ranging from 22.5—187.5 ng/mg. Based upon 
airborne endotoxin levels worker exposure range was extrapolated to be 0.0—0.2 
ng/kg body weight per 8 hr period. This is much less than that necessary to elicit 
febrile and pulmonary responses. However, the heavily laden filters corresponded to 
an endotoxin dose of 1.6 ng/kg body weight. 

AS/John McK. Ellison 


3593 FIGA-TALAMANCA, I. Spontaneous abortions among female industrial work- 
ers. International Archives of Occupational and Environmental Health (1984) 54 
(2) 163-171 [En] 
’ The author suggests that industrial work is associated with a risk of spontaneous 
abortion and that the production of plastics and rubber is particularly associated, with 
an abortion/pregnancy rate 1.7 times greater than that in housewives. The study used 
an interview to collect information on both occupation and pregnancies. [Biased 
reporting may have influenced the results. ] 

K.M. Venables 


3594 SATALOFF, J.; SATALOFF, R. T.; MENDUKE, H.; YERG, R.; GORE, R. P. 
Hearing loss and intermittent noise exposure. Journal of Occupational Medicine 
(1984) 26 (9) 649-656 [En] 

Previous studies of occupational hearing loss have led to the belief that a typical 
hearing loss pattern results regardless of the noise source. Classically, the frequencies 
between 3000 and 6000 Hz are affected first. Subsequently, as the exposure continues, 
the hearing loss spreads to involve lower frequencies (speech) and 8000 Hz. Although 
it has been assumed that this progression is typical for occupational hearing loss, it 
must be remembered that these studies were based chiefly on continuous exposure to 
noise in areas such as textile mills and paper factories. Practical experience in industry 
and review of millions of audiograms have shown that the classic audiogram is not as 
common as generally thought, especially in workers subjected to intermittent noise 
exposure such as chipping. In this investigation, 12 000 workers were screened to find 
295 who met the strict criteria, the most important of which was intermittency of 
noise exposure. Most of the subjects were exposed to jackhammer noise that peaked at 
about 118 dBA. The study reveals a substantially different pattern of hearing loss 
from that reported previously. Intermittent exposure to intense noise results in very 
severe loss in high frequencies but relatively little or no hearing loss in the lower 
frequencies, even after many years of exposure. It remains to be determined whether 
this pattern of hearing loss results from intermittent exposure to all types of noise or 
only from those kinds investigated in this study. It is speculated that frequent rest 
periods permit the ear to protect itself from damage in the speech frequencies. This 
concept opens many possible avenues for preventing hearing handicap in industrial 
situations. reg 

[This article should be read in the original.] 

AS/P.J.R. Challen 


3595 FUTATSUKA, M.; YASUTAKE, N.; SAKURAI, T.; MATSUMOTO, T. Compara- 
tive study of vibration disease among operators of vibrating tools by factor analysis. 
British Journal of Industrial Medicine (1985) 42 (4) 260-266 [En] 

Principal component analysis was carried out to determine the interrelationships 
between subjective symptoms experienced by workers using various types of vibrating 
tools (brush saws (41), rock drills (39), chipping hammers (42) and chain saws (49)) 
and control groups (clerks (44), farmers (42)). The characteristics of the patterns of 
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common factors extracted from these symptoms and the frequency distribution of the 
factor score of the main principal components were compared among the groups. 
From a wide variety of symptoms, a principal component related to peripheral nerves, 
muscles, and joints and a component related to peripheral circulation were extracted 
specifically and separately. The complaints of rock drillers reflected a peripheral 
circulatory factor and those of chain saw users presented a complex factor of nerves, 
muscle, and joints. AS 


3596 FUTATSUKA, M.; UENO, T.; SAKURAI, T. Follow up study of vibration 
induced white finger in chain saw operators. British Journal of Industrial Medicine 
(1985) 42 (4) 267-271 [En] 

“The current status of subjects with vibration induced white finger (VWF ) was 
observed in order to follow up the natural course of VWF after the use of chain saws 
had ceased. The prevalence rate of VWF after the use of chain saws had ceased in all 
time periods fell to 50.2% after more than 12 years’ observation. There was a pro- 
nounced tendency for the percentage prevalence to rise as the vibration exposure 
periods after VWF occurred increased, and a similar pattern was observed concerning 
the exposure periods before VWF occurred. Numbness of hands and arms takes 
longer to recover than VWF.” | 

In a subsequent paper (pp. 272—275) N. Olsen et al. report that the local 
vasoconstrictor response to cold plays only a minor part in VWF compared with the 
dominant sympathetic vasoconstriction response to cold. 

D.W. FitzSimons 


3597 AMES, R. G.; TRENT, R. B. Respiratory impairment and symptoms as 
predictors of early retirement with disability in US underground coal miners. Ameri- 
can Journal of Public Health (1984) 74 (8) 837-838 [En] 


3598 ALIES-PATIN, A. M.; VALLERON, A. J. Mortality of workers in a French 
asbestos cement factory 1940-1982. British Journal of Industrial Medicine (1985) 
42 (4) 219-225 [En] 


3599 KUBOTA, M.; KAGAMIMORI, S.; YOKOYAMA, K.; OKADA, A. Reduced killer 
cell activity of lymphocytes from patients with asbestosis. British Journal of Indus- 
trial Medicine (1985) 42 (4) 276-280 [En] 


3600 FINKELSTEIN, M. M. Mortality among employees of an Ontario asbestos- 
(cane factory. American Review of Respiratory Disease (1984) 129 (5) 754-761 
n 

Mortality among 535 asbestos-exposed and 205 non-exposed employees of an 
asbestos-cement factory was investigated. In the period beyond 20 yr from first 
exposure, the exposed workers had standardized mortality ratios of 175 for all causes 
of death, 370 for all malignancies, 480 for lung cancer, 240 for gastrointestinal 
cancers, and 17 deaths from mesothelioma; the factory control subjects had mortality 
rates similar to the general population. The cell-type distribution of the lung cancers 
was similar to that occurring in middle-aged smokers. Cumulative fiber exposures 
were calculated for the production workers, and mortality rates for the asbestos- 
associated malignancies were found to have significant trends with exposure. ... [See 
also Abst. Hyg., 1984, 59, abst. 4318.] 


AS/P.F. Holt 


3601 CHURG,A.; WiGGS,B. Fiber size and number in amphibole asbestos-induced 
mesothelioma. American Journal of Pathology (1984) 115 (3) 437-442 [En] 
Asbestos particles in lungs from 10 mesothelioma patients were examined by 
electron microscopy and the numbers and sizes of amosite and crocidolite fibres were 
determined. On average the ratio of amosite to crocidolite was 14:1. When 2 patients, 
very heavily exposed insulation workers, were excluded, the average number of 
amosite fibres was 2.3 X 10° and of crocidolite 0.2 x 10°/g dried lung. The mean fibre 
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width was 0.23 wm and length 5.8 wm for amosite and 0.13 wm and 4.0 wm for 
crocidolite. 

The authors deduce that (a) mesothelioma can be induced by a relatively small 
number of amosite fibres and that chrysotile is much less effective, and (b) that either 
the carcinogenic size range is much broader than has been claimed, fibres <8 um long 
and >0.05 um broad being effective, or that extraordinarily small numbers of fibres 
in the limited size range previously suggested can induce tumours. 

P.F. Holt 


3602 MARCONI, A MENICHINI, E.; PAOLETTI, L. A comparison of light micros- 
copy and transmission electron microscopy results in the evaluation of the occupational 


exposure to airborne chrysotile fibres. Annals of Occupational Hygiene (1984) 28 (3) 
321-331 [En] 


3603 LOcKEY, J. E.; BROOKS, S. M.; JARABEK, A. M.(ETAL.) Pulmonary changes 
after exposure to vermiculite contaminated with fibrous tremolite. American Review 
of Respiratory Disease (1984) 129 (6) 952-958 [En] 

Vermiculite is the name given to a group of aluminium iron magnesium silicates 
that have the unique property of expanding up to 12 times their original volume when 
‘heated. The mineral that is mined in Montana, USA, contains fibrous tremolite. 

In a Montana vermiculite works some employees suffered from dyspnoea on 
exertion, pleuritic chest pain and pleural changes in chest radiographs. An association 
was demonstrated between these changes and cumulative fibre exposure. The vermic- 
ulite itself is not thought to be involved. Significant changes in parenchymal radi- 
ographs, spirometry or carbon monoxide diffusing capacity were not observed. 

P.F. Holt 


3604 OGHISO, Y.; KAGAN, E.; BRODY, A. R.  Intrapulmonary distribution of 
inhaled chrysotile and crocidolite asbestos: ultrastructural features. British Journal of 
Experimental Pathology (1984) 65 (4) 467-484 [En] | 

A group of rats inhaled crocidolite and a second group inhaled chrysotile for 
2730 h. Animals were killed at intervals of up to 16 months after exposure ceased and 
sections of the lungs were examined by light microscopy and by electron microscopy. 
Crocidolite and chrysotile produced different pathogenetic features. 

Both fibre types produced slight pulmonary fibrosis. Only crocidolite was 
detected inside alveolar macrophages. Sub-pleural aggregates of alveolar macro- 
phages and occasional multinucleated giant cells were seen in the crocidolite-dusted 
lungs. Chrysotile fibres were found infrequently within vascular compartments. 
Microcalcifications were seen after chrysotile but not after crocidolite exposure. 

P.F. Holt 


3605 BARKER, P. M.; WARNER, J. O. ‘Atypical pneumonia’ due to parakeet 
sensitivity: bird fancier’s lung in a 10-year-old girl. British Journal of Diseases of the 
Chest (1984) 78 (4) 404-407 [En] 


3606 BRUNETTI, G.; MOSCATO, G. [Bronchial asthma due to occupational expo- 
sure to DOP.] Asma bronchiale da esposizione professionale a dioctilftalato: descri- 
zione di un caso. Medicina del Lavoro (1984) 75 (2) 120-124 [It, en] 

The authors claim that this is the first reported case of occupational asthma due 
to phthalates. The man affected worked in a factory producing artificial leather, and 
his job was to prepare the mix from which the product was made: this mix was almost 
one-third dioctyl phthalate (DOP) initially, but during the process of homogenization 
much of this evaporated. Although neither he nor any of his family had any history of 
allergy, soon after starting this work he began to complain of symptoms. Diagnosis 
was made by exposing him to DOP vapour in an exposure chamber; this evoked a dual 
asthmatic reaction, which was inhibited by prior administration of sodium chromog- 
lycate. The other main ingredient of the mix was poly(vinyl chloride), PVC, but 
similar exposure to PVC dust did not provoke any bronchospastic reaction. 

John McK. Ellison 
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3607 BurGe, P. S.; HENDY, M.; Hopcson, E.S. Occupational asthma, rhinitis, 
and dermatitis due to tetrazene in a detonator manufacturer. Thorax (1984) 39 (Mar. 
6) 470-471 [En] 


3608 MoscaTo, G.; BISCALDI, G. P.; BRUNETTI, G.; PUGLIESE, F.; CANDURA, F. 
Occupational asthma caused by styrene. [Correspondence]. Journal of Occupational 
Medicine (1984) 26 (8) 552 [En] a 
A patient (a laboratory technician) with asthma and an uncharacterized “skin 
rash” associated with styrene exposure was studied with the use of inhalation tests. 
Exposure to styrene at 62.7 mg/m? led to immediate asthma and, 24 h later, a rash. 
No mechanism for this observation is suggested. 
K.M. Venables 


3609 COURTNEY, D.; MERRETT, J.D. Respiratory symptoms and lung function in 
a group of solderers. British Journal of Industrial Medicine (1984) 41 (3) 346-354 
[En] | 

In this cross-sectional survey of 1399 women electronics workers, respiratory 
symptoms were, in general, as common in unexposed office workers as in solderers, 
although the highest prevalences were in ex-solderers with continuing indirect expo- 
sure. Respiratory symptoms were more common in smokers than non-smokers. Mean 
FEV1 and FVC in smokers were lower in solderers than in office workers but similar 
in non-smokers and increasing duration of work with solder was not associated with 
lower spirometric values. 

[Unfortunately, the study did not distinguish between symptoms exacerbated 
and unaffected by work, nor between acute and chronic changes in lung function. The 
authors suggest that this study contradicts previous work showing a high prevalence 
of acute respiratory disease in solderers. However, the methods used appear unlikely 
to detect the acute respiratory disease previously described. ] 

K.M. Venables 


3610 TRIA, M.; SARNICOLA,G. [Occupational health aspects of enclosed cultiva- 


tion.] Problema di sicurezza nel lavoro nelle colture protette. [giene e Sanita Pubblica 
(1985) 41 (3/4) 79-90 [It, fr, en, 20 ref.] 


3611 POPENDORF, W.; DONHAM, K. J.; EASTON, D. N.; SILK, J. A synopsis of 


agricultural respiratory hazards. American Industrial Hygiene Association Journal 
(1985) 46 (3) 154-161 [En, 109 ref.] 


3612 ADELHARDT, M.; JENSEN, O. M.; HANSEN, H. S. Cancer of the larynx, 
pharynx, and oesophagus in relation to alcohol and tobacco consumption among Dan- 
ish brewery workers. Danish Medical Bulletin (1985) 32 (2) 119-123 [En] 

“This investigation adds further evidence of the well-known association between 
alcohol and tobacco and upper aerodigestic tract cancer, and also indicates that the 
intake of a weak alcoholic beverage like beer may carry a risk.” 


3613 VYSKOCIL, J.; CERMAKOVA, E.; MAKESOVA, D.; SKLENSKY, B.; SEVCIK, M.: 
TACEVA, J. [A long-term study on the work effect in animal food mixing plants on the 
respiratory system of employees.] Dlouhodoba studie vlivu prace v micharnach krmiv 
REA. ustroji zaméstnanci. Pracovni Lékarstvi (1985) 37 (5) 147-149 PCsiad, 
en 

The authors examined, over the period of 10 years, the employees of 16 animal 
food mixing plants [in Czechoslovakia] with respect to the diseases of respiratory 
system. In most mixing plants there was a high dust nuisance, which exceeded the 
maximum allowable concentration of dust two-fold to 30-fold. In the examined men 
chronic bronchitis Classified according to WHO was observed in 43% and ten years 
later in 43% again, women being affected in 18% at the begining and in 26% at the end 
of the 10 years of observation. Bronchial asthma was not observed, nor was there a 
clearly demonstrable affection by exogenous allergic alveolitis. In spite of that, there 
were a number of positive laboratory tests in the course of the 10 years indicating 
hypersensitivity to various substances in the atmosphere of the workplaces. The 
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examination revealed e.g. positive immunoglobulins E in 12%, allergological cutane- 
ous tests positive to the hay dust were found in 65%, those to the barn dust being 
positive in 74%, to the mold allergens in 12%, to Staphylococcus aureus in 44% and to 
various other bacteria in 14% and the precipitins in serum against mould microorga- 
nisms were positive in 29% men and 21% of women. In men examined after the period 
of 10 years FEV, was positive in 80% and in women 82% of the pertinent value. The 
bronchoconstriction test after acetylcholine was positive in 8% in men and in 17.5% in 
women. 


AS 


3614 SANER, G.; YUZBASIYAN, V.; CIGDEM,S. Hair chromium concentration and 
chromium excretion in tannery workers. British Journal of Industrial Medicine 
(1984) 41 (2) 263-266 [En] 

The authors estimated chromium in urine and hair, and @,-microglobulin in 
urine, of 18 tannery workers exposed to chromium, together with 16 office and kitchen 
workers from the same factory (control subjects) and in 12 university staff and 
medical students (normal adults). As far as the small groups permit, results indicated 
no correlation between the duration of exposure and chromium excretion or hair 
chromium concentration. The urinary chromium excretion per mg creatinine was 
0.26 ng in normal adults, 1.9 ng in control factory workers and 5.6 ng in tannery 
workers. The corresponding hair concentrations were 0.56 ug/g, 14.5 ug/g and 17.4 
ug/g. The data seem to indicate that the office and kitchen workers of the same 
tannery were also exposed, although to a smaller extent than tannery workers, to 
chromium. Contrary to expectation exposure to chromium decreased the urinary 
excretion by G,-microglobulin. The decrease was about 40%. 

Laszlo Magos 


3615  PIPPARD, E. C.; ACHESON, E. D.; WINTER, P. D. Mortality of tanners. 
British Journal of Industrial Medicine (1985) 42 (4) 285-287 [En] 

The mortality of 833 male tannery workers known to have been employed in the 
industry in 1939 and who were followed up to the end of 1982 was studied. A total of 
573 men had been employed in making leather tanned by vegetable extracts for soles 
and heels, and 260 men had used chrome tanning to make leather for the upper parts 
of shoes. No significant excesses of deaths were found for any of the common sites of 
cancer in either group of workers. One death from nasal cancer (0.21 expected) was 
reported among the men who worked with sole and heel leather. sigs 


3616 ROBERTSON, A.; DODGSON, J.; COLLINGS, P.; SEATON, A. Exposure to 
oxides of nitrogen: respiratory symptoms and lung function in British coalminers. 
British Journal of Industrial Medicine (1984) 41 (2) 214-219 [En] 

Some 560 coalminers, working in 9 collieries in the UK were studied. Their 
working environments were classified as representing exposure to high (126 men) or 
to low (434 men) concentrations of oxides of nitrogen (concentrations of nitrogen 
dioxide, NO,, and of nitric oxide, NO, measured over at least 5 shifts and combined in 
an index of concentration). The authors (from the Institute of Occupational 
Medicine, Edinburgh) combined the records of the men’s work histories and of mining 
conditions over 8 years with their respiratory symptoms and lung function measure- 
ments (FEV,) to investigate possible adverse effects. Except for occasional peaks of 
concentration after shot-firing and when diesel locomotives were in use, when short- 
term limits were exceeded, oxides of nitrogen were well below the threshold limit 
values. No relationship to suggest that exposure to these oxides gave rise to respira- 
tory symptoms or to reduction of FEV, was found, even when 44 pairs of men 
matched on the basis of age, dust exposure, smoking, colliery coal rank and type of 
work and differing only in exposure to oxides of nitrogen were compared. 

John McK. Ellison 
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3617. —Levy, B. S.; HOFFMAN, L.; GOTTSEGEN, S. _ Boilermarker’s bronchitis: 
respiratory tract irritation associated with vanadium pentoxide exposure during oil-to- 
coal conversion of a power plant. Journal of Occupational Medicine (1984) 26 (8) 
567-570 [En] é 
Severe respiratory tract irritation occurred in at least 74 of 100 boilermakers who 
were exposed to high levels of vanadium pentoxide fume during oil-to-coal conversion 
of a utility company power plant ina rural area of western Massachusetts. Many were 
welders working in confined areas with inadequate ventilation. Most frequent symp- 
toms were productive cough, sore throat, dyspnea on exertion, and chest pain or 
discomfort. The illness was severe enough to cause 70 workers to consult physicians 
and most of them to lose time from work (median, five days). Wheezing (in 39%) was 
the most frequent finding on physical examination. Mild hypoxemia was noted in 
several workers; most (72%) had normal chest x-ray films. Expiratory flow rate over 
the middle 50% of the forced vital capacity was the pulmonary function test most 
remarkably affected (median, 57% of predicted for 24 workers tested). The Occupa- 
tional Safety and Health Administration documented levels of vanadium pentoxide 
fume at or above the permissible exposure limit in all eight air samples taken from 
inside the boiler; it cited the company for inadequate mechanical ventilation and an 
inadequate respiratory protection program for workers. The report of this outbreak 
may help prevent future problems by drawing attention of physicians, workers, and 
managers to the potential pulmonary hazards in power plant conversion. 
| AS/K.M.Venables 


3618 HANIS, N. M.; SHALLENBERGER, L. G.; DONALESKI, D. L.; SALES, E. A. A 
retrospective mortality study of workers in three major US refineries and chemical 
plants. I. Comparisons with US population. II. Internal comparisons by geographic 
site, occupation, and smoking history. Journal of Occupational Medicine (1985) 27 
(4; 5) 283-292; 361-369 [En] 

A cohort of 21 698 US refinery and chemical plant workers was observed for 
eight years to determine if there were interplant variations in causes of mortality. 
Only kidney cancer rates were consistently higher than those of the US population for 
all three plant sites. 


3619 MADISON, R.; AFIFI, A. A.; MITTMAN, C. Respiratory impairment in coke 
oven workers: relationship to work exposure and bronchial inflammation detected by 
sputum cytology. Journal of Chronic Diseases (1984) 37 (3) 167-176 [En] 

US Federal Regulations, introduced in 1970 and designed to anticipate the 
development of lung cancer in coke-oven workers, entitle those who are more at risk to 
regular medical examinations. These workers may also be at increased risk to chronic 
obstructive lung disease, and the authors used records of the examinations, of 3799 
men and covering 3 years, to study the relations between changes of lung function 
(FEV, and FEV,/FVC) and sputum cytology. Sputum samples were examined for 
metaplastic and neoplastic changes, and were reproducibly assessed for the presence 
and extent of acute and chronic inflammatory changes. FEV, was significantly lower 
in those workers most exposed to coke-oven emissions, the job-related effects between 
the groups with most and with least exposure producing differences at least as great as 
the difference between smokers and non-smokers and the reduction of FEV, was 
particularly marked in men with excessive inflammatory cells and regular metaplasia 
in sputum. Reactive bronchial epithelial cells and metaplasia were associated with 
abnormal values of FEV,/FVC. The authors suggest that studies of this type could be 
used to study the development of chronic obstructive lung disease and lung cancer, 
and the relationahip between them, and that changes in sputum may identify those at 
risk of developing both diseases, but they stress that at least 5 years’ observations on 
each worker will be needed before it will be possible to draw any positive conlusions. 


John McK. Ellison 


3620 GUBERAN, E.; RAYMOND, L. Mortality and cancer incidence in the perfum- 
ery and flavour industry of Geneva. British Journal of Industrial Medicine (1985) 42 
(4) 240-245 [En] 
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An analysis has been made of the mortality and cancer incidence of 1168 workers 
who entered the three factories of the perfumery industry of the Canton of Geneva 
from their establishment at the turn of the century to the end of 1964. The workers 
were followed up from their entry until 31 December 1980, at which date 344 were 
dead and 28 lost to follow up. Among the whole study population only mortality from 
tuberculosis was significantly raised; there was no significant increase in the incidence 
of or mortality from any cancer. Analysis by four exposure categories showed a 
significant excess of deaths from heart disease among the compounders. In addition, 
two deaths from aplastic anaemia were recorded in chemical process workers exposed 
to benzene. Further analysis by cohort of entry and by birth cohort indicated that, 
among the subgroup of men first employed in 1900—29 and born in 1880—99, the 
mortality from a wide range of causes was significantly increased below the age of 70. 
This increase is unlikely to be due to an occupational factor as indicated by the 
absence of an upward trend of mortality with longer exposure. 

AS 


3621 ICHIKAWA, Y.; KUSAKA, Y.; GoTo, S. Biological monitoring of cobalt 
exposure, based on cobalt concentrations in blood and urine. [nternational Archives of 
Occupational and Environmental Health (1985) 55 (4) 269-276 [En] 

Cobalt exposure level and its concentrations in blood and urine were determined 
for 175 hard metal workers [in Japan]. For control data, the cobalt concentrations in 
blood and urine were measured for 20 office workers. The exposed workers had 
significantly higher cobalt concentrations in both blood and urine. The relationships 
between exposure level and cobalt concentrations in blood and urine were linear and 
positive. The results clearly showed that the cobalt concentration in the blood or urine 
can be used as an exposure indicator. With cobalt exposure of 100 ug/m?, the cobalt 
concentration was 0.57 to 0.79 ug/dl in blood and 59 to 78 ug/l] in urine with 95% 
confidence limits. In workers using respirators, the cobalt concentrations in the blood 
and urine decreased to 2/5 and 1/8, respectively, of those not using respirators. 


3622 THUN, M.J.;SCHNORR, T. M.; SMITH, A. B.; HALPERIN, W. E.; LEMEN,R. A. 
Mortality among a cohort of US cadmium production workers: an update. Journal of 
the National Cancer Institute (1985) 74 (2) 325-333 [En] 

A previous retrospective mortality study of 292 US cadmium production workers 
employed for a minimum of 2 years showed increased mortality from respiratory and 
prostate cancer and from nonmalignant lung disease. To examine further the mortal- 
ity experience of these workers, investigators from the National Institute for Occupa- 
tional Safety and Health extended the study to include 602 white males with at least 6 
months of production work in the same plant between 1940 and 1969. Vital status was 
determined through 1978, which included the addition of 5 years to the original 
follow-up. Cause-specific mortality rates for seven causes of death potentially related 
to cadmium exposure were compared between the overall cohort and US white males 
and between subgroups. Mortality from respiratory cancer and from nonmalignant 
gastrointestinal disease was significantly greater among the cadmium workers than 
would have been expected from US rates. All deaths from lung cancer occurred 
among workers employed for 2 or more years. A statistically significant dose-response 
relationship was observed between lung cancer mortality and cumulative exposure to 
cadmium. A 50% increase in lung cancer mortality, which was not statistically 
significant, was observed even among workers whose cumulative exposure to cad- 
mium was between 41 and 200 ug/m? over 40 years. Since the previous investigation, 
no new deaths from prostate cancer and no excess of deaths from nonmalignant 
respiratory disease have been observed. ied 


3623 HOLNESS, D. L.; BATTEN, B.; BRODER, I.; COREY, P.; MINTZ,S. Evaluation 
of respiratory variables in smelter and control workers before and during a shutdown 
period. Journal of Occupational Medicine (1985) 27 (5) 341-346 [En] 

Thirty-six smelter workers examined in this pilot study [in a large nickel smelter 
in Ontario, Canada] were found to have a higher prevalence of cough and dyspnea 
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and lower baseline lung function than did 31 controls. They also experienced 
decreases in forced vital capacity (FVC) and forced expiratory volume in Is (F EV) 
over the workweek while the controls did not. Baseline airflow rates and change in 
FVC and FEV, over the workweek varied with levels of sulfur dioxide and particu- 
lates. Twenty-three smelter workers and 21 controls were seen on a second occasion, 
six months into an extended shutdown. The smelter workers continued to have a 
higher prevalence of cough and dyspnea and lower baseline lung function than the 
controls. There was, however, a slight increase in lung function in both the exposed 
workers and the controls during the shutdown. The results suggest that smelter 
workers may develop both acute and chronic work-related pulmonary effects and that 
the chronic effects may be nonreversible. wre 


3624 Sanpén, A.; NASLUND, P. E.; JARVHOLM, B. Mortality in lung and gastroin- 
testinal cancer among shipyard workers. International Archives of Occupational and 
Environmental Health (1985) 55 (4) 277-283 [En] 

The risk of shipyard workers acquiring lung cancer and gastrointestinal cancer 
was investigated retrospectively by analysing the mortality pattern of 365 deceased 
shipyard workers [in Goteborg, Sweden]. Instead of using the proportional mortality 
ratio (PMR), the odds ratio (OR) was determined according to a method proposed by 
Axelson, Miettinen and Der Wang. The pattern of causes of death among Swedish 
males was used as a reference. The OR was 2.3 for lung cancer and 1.4 for gastrointes- 
tinal cancer, using death in cancers of other sites (ICD 170—209) as reference 
diseases. There was a heavy exposure to asbestos, which is the probable cause of the 
increased risk of lung cancer in this population. ot 


3625 GREENBERG, E. R.; ROSNER, B.; HENNEKENS, C.; RINSKY, R.; COLTON, T. 
An investigation of bias in a study of nuclear shipyard workers. American Journal of 
Epidemiology (1985) 121 (2) 301-308 [En] 

In 1978 Najarian and Colton published as a preliminary communication [ Abst. 
Hyg., 1978, 53, abst. 2591] the results of a proportional mortality study of mortality 
from leukaemia and cancer in shipyard nuclear workers. Among nuclear workers the 
observed and expected ratio of leukaemia deaths was 5.62 (6 observed: 1.1 expected) 
and for all cancer deaths was 1.78. In 1981 Rinsky et al. [ibid., 1982, 57, abst. 92] 
reported a retrospective cohort mortality study of employees at the same shipyard and 
found no evidence of an excess of deaths from leukaemia or neoplasms of the lym- 
phatic and haematopoietic tissue among men with measurable radiation exposure 
(SMRs 84 and 71). 

The present paper examines the possible causes of bias that led to the alarming 
preliminary results. The most important source of error was not the low proportion 
(34%) of the known deceased who were contacted—they appear to have been a fairly 
representative sample—but misclassification of the deceased’s occupation by the 
relative contacted on the telephone; nuclear workers with non-cancer deaths were 
mistakenly reported as non-nuclear workers. The lower all-cause mortality among 
nuclear workers due to the healthy worker effect among the latter, who are specially 
selected, was also a source of bias. 

[The telephone interview may not be a very accurate method of establishing 
detailed occupational histories; it is more reliable, if more tedious, to examine work 
records if they are available. ] 


M.L. Newhouse 


3626 MOSZCZYNSKI, P.; LISIEWICZ, J. Occupational exposure to benzene, toluene 
and xylene and the lymphocyte lysosomal N-acetyl-beta-D-glucosaminidase. Jndus- 
trial Health (1985) 23 (1) 47-51 [En] 

The number of lymphocytes with N-acetyl-6-D-glucosaminidase activity was 
decreased in workers occupationally exposed to benzene, toluene and xylene, espe- 
cially those who had been so exposed for more than 55 months. No parallel clinical or 
immunological condition accompanied this decrease. 


D.W. FitzSimons 
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3627 WEIL, D. C.; CHOU, T.; ARNow, P.M. _ Prevalence of Gram-negative bacilli 
in nares and on hands of pharmacy personnel: lack of effect of occupational exposure to 
antibiotics. Journal of Clinical Microbiology (1984) 20 (5) 933-935 [En] 


3628 PATTERSON, W. B.; CRAVEN, D. E.; SCHWARTZ, D. A.; NARDELL, E. A.; 
KASMER, J.; NOBLE, J. Occupational hazards to hospital personnel. [Review]. 
Annals of Internal Medicine (1985) 102 (5) 658-680 [En, 370 ref., 3 tab.] 

A comprehensive and useful review. 


3629 DEVELAY, P.; DELRIEU, J.; DE ROODENBEKE, T. [Glass-workers of scientific 
laboratories: occupational hazards.] Les verriers de laboratoires scientifiques: risques 
professionnels. Archives des Maladies Professionnelles de Médecine du Travail et de 
Sécurité Sociale (1985) 46 (1) 37-43 [Fr, en] 


3630 ELIOPULOS, E.; ARMSTRONG, B. K.; SPICKETT, J. T.; HEYWORTH, F. Mortal- 
ity of fire fighters in Western Australia. British Journal of Industrial Medicine 
(1984) 41 (2) 183-187 [En] 

All except 17 (1.7%) of 990 fire fighters employed by the Western Australian 
Fire Brigade between | October 1939 and 31 December 1978 were successfully 
followed up to 31 December 1978. Mortality from all causes was less than expected 
(SMR 0.80 with 95% confidence interval 0.67 to 0.96). There was evidence of the 
healthy worker effect but none that mortality increased with increasing duration of 
employment. A small proportional excess of deaths from road traffic accidents 
(SPMR 1.66) appeared to be unrelated to fire service. Deaths from other accidents, 
poisonings, and violence were significantly less than expected (SMR 0.35 with 95% 
confidence interval 0.10 to 0.90) and may indicate an effect of training and experience 
on accident proneness. There was no evidence of inreased mortality from cardiovascu- 
lar or respiratory disease, or from any other cause. 

[A recent study of British firemen led to similar conclusions (S. Donnan, Report 
to the Home Office, in press).] 

R.B. Douglas 


3631 Cross,A.B. The health of British trawlermen on the Arctic fishing grounds. 
Journal of the Society of Occupational Medicine (1985) 35 (2) 55-61 [En] 

A history is presented of medical facilities available at sea for British trawlermen 
from 1881 until the last trawler support ship was withdrawn in 1980. Nine hundred 
and sixty-six consultations by sick or injured trawlermen at sea, of whom 170 were 
repatriated, are reviewed. Fishermen were hospitalized on 237 occasions and six died. 
Two-thirds of consultations were for sickness with dental, gastrointestinal and respir- 
atory conditions predominating but with cardiac and psychiatric complaints causing 
most problems. Among the 340 accidents the commonest site of injury was to the 
hand but the sites causing most problems were to the chest and lower limbs. Trawl- 
ermen should be carefully screened to keep unfit men, especially those with asthma, 
previous mycocardial infarcts and psychiatric disease off the fishing grounds. A dental 
service for trawlermen and emergency dental training for support ship medical 
officers is suggested and antibiotics for all open hand injuries is recommended. , 

A 
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HEALTH SERVICES 


3632 HILLIER, S. M.; JEWELL, J. A. Health care and traditional medicine in 
China, 1800—1982. London, UK; Routledge & Kegan Paul plc (1983) xix + 453pp. 
ISBN 0-7100-9425-6 [En] 
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This thorough and impressive history of health care, both traditional and West- 
ern, in China, from 1800 to 1982 is particularly valuable in that it places health status 
indicators and health care development within the socioeconomic and political context 
of China both before and after the revolution of 1949. 

Creditably, the authors have put into context their presentation of health in 
China in relation to other aspects of Chinese society and related the development in 
health to the overall changes taking place in the country. ; 

If one were to find one ‘fault’ with the book, it might be that its very thoroughness 
and density of facts and references (50—300 per chapter) do not make easy reading; it 
is not intended to give a general idea of health care in China, but rather to be a 
scholarly reference work. The writing is clear, but the wealth of information cannot 
thoroughly be digested in one reading. 

The book is divided into four parts: I. historical development of health care (5 
chapters); II. preventive medicine (1 chapter); III. traditional medicine (4 chapters), 
and IV. special topics in Chinese health care (4 chapters, on training of medical and 
paramedical personnel, psychiatry, nutrition—by N. Worcester—and family plan- 
ning—by P. Kane). 

Despite being aware of the size of China’s population one cannot help but be 
repeatedly struck by the enormous numbers involved: e.g. in 1980 there were 447 000 
doctors of Western medicine (45/10° people), 440 000 fel’dshers and 262 000 tradi- 
tional doctors; in 1934 there were 24 medical colleges, whereas in 1959 this had grown 
to 800 medical schools with 240 000 students. In 1934 16.9% of the medical school 
graduates were women, whereas 60% of entrants to medical schools in Beijing in 1970 
were women and 80% were barefoot doctors. In 1977 there were 1.8 million barefoot 
doctors (reduced to 1.6 million in 1978 and 1396 000 in 1981). In 1958 3 million 
people were treated for schistosomiasis, using both Western and traditional medicine; 
2 years later 5.2 million had been treated and 3.6 million had been cured. By the end 
of 1958 about 40% of snail-infested areas were cleared, about 8 X 10? m’. In 1963 1.5 
million people had devoted 20 million man days to the campaign against snails and 
schistosomiasis. In 1958 1.9 billion rats and 2.1 billion sparrows had been killed. 

[Continued below.]| 


3633 HILLIER, S. M.; JEWELL, J. A. Health care and traditional medicine in 
China, 1800-1982 continued. 

One impetus for mass campaigns, a feature of China’s public health initiatives 
which has gained much attention in the West, came as a result of resistance to “the 
use by the Americans of germ warfare in the Korean war” in 1952. Similarly, the 
economic policies and practices of the East India Company had a detrimental effect 
on China’s health in the late 19th and early 20th centuries by introducing and 
spreading opium addiction. In 1930 there were 300 000 opium addicts in Beijing alone 
with an estimated 40 million in all of China. Addiction is now claimed to have been 
completely eradicated. 

The barefoot doctors became a most significant resource through the massive 
training programmes in the 1960s but even in 1932 there was already a recognized 
need for a voluntary village aid worker. Training courses were set up for such workers 
in the 1930s especially in Communist-controlled areas of the country. Both during the 
war with Japan and during the Civil War the Communists relied a great deal on both 
traditional healers as well as on village health workers and it is no accident therefore 
that the value placed on such workers is a central feature of China’s more recent 
health system. Today the barefoot doctors are more highly trained than before, and 
less directly responsible to the production brigades. Many also consider it as a step- 
ping stone to higher qualifications and a significant number are accepted into medical 
school. After 1957 traditional medicine was taught to medical students and the 
integration of Western and Chinese medicine was stressed. Preventive medicine 
remains a cornerstone of policy. Implementation of this aspect of policy demands 
political commitment and social change (or perhaps more aptly social control) and 
successful examples are quoted: eradication of syphilis (in 1949 5% of city populations 
were affected), the apparently much lower incidence and prevalence of mental illness 
in China than in the West, and that this is tied to “the removal of social pathology” 
and the prohibition of the mentally retarded from procreating in order to decrease the 
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births of congenital mentally retarded children. Present-day Chinese society, like 
Western societies, is not without its internal contradictions and preventive health 
measures are not always easily effected: in 1979 the government began a propaganda 
campaign against smoking; however, the Chinese tobacco industry is the largest 
tobacco monopoly in the world and its exports are an important source of state 
revenues. Preventive health is but one of the means the Chinese have used to improve 
the welfare of the population, and the book documents the significant effect of 
preventive health initiatives and the availability of curative health services, as well as 


beet and policies outside the health sector, on overall health status. [Continued 
elow. 


3634 HILLIER, S. M.; JEWELL, J. A. Health care and traditional medicine in 
China, 1800-1982 continued. 

The Chinese now support 25% of the world’s population on less than 8% of the 
world’s arable land and within the past 30 years children are estimated to be 2 cm 
taller and 1 kg heavier. Life expectancy has increased from 35 years in 1949 to 68 
years in 1980. In the first years after the Revolution the infant mortality rate fell from 
117.6/1000 in 1949 to 59.3/1000 in 1953, and maternal mortality was halved within 
the same period. Before 1949 less than 1% of all births were attended by trained 
midwives but by 1957 this had increased to 61%. By 1964 every one of China’s 2000 
counties had a hospital whereas in 1934 a third of the urban and 90% of the rural 
population had no access to Western medicine. 

Improved life expectancy and a change from a disease pattern typical of so many 
developing countries has meant that the existing pattern is now similar to those of 
developed countries: cancer is now the “second leading cause of death in males and 
third leading cause of death in females”. In Beijing the first cause of death is heart 
attack, followed by cerebrovascular disease and cancer—all three accounting for 66% 
of deaths in 1979. 

The chapters dealing directly with traditional medicine present the history and 
present practices of traditional medicine in a thorough and non-ethnocentric manner. 
In 1970 a new pharmacopoeia of traditional medicine was produced listing 5767 
traditional medicinal drugs. In 1971—72 researchers rediscovered the antimalarial 
activity of qinghaosu, an extract of qinghao (sweet wormwood) which had been used 
for more than 2000 years and included in the “52 prescriptions” found in the Han 
tomb for chills and fevers. Work on alkaloids from the plant species Cephalotaxus 
identified harringtonine as one constituent effective against leukaemia and lymphoma 
cells. The effectiveness of many herbal remedies has been verified. This effectiveness 
has been shown also in cases for which surgery is the most frequent Western medical 
answer; out of “500 cases of acute appendicitis, 425 cases were managed non-opera- 
tively, of these patients 93.4% were cured with traditional medicine”. 

Acupuncture rather than herbal medicine has been widely recognized and used 
also outside China. It is reported to have excellent or good analgesic effect in more 
than 75% of 80 000 operations. It is not yet certain how acupuncture works, but it is 
not a hypnotic effect as it also works on infants and animals. It is probable that it is 
mediated by endorphins, endogenously produced morphine-like substances found in 
the cerebrospinal fluid. This argument is most convincing since, although not dis- 
cussed by the authors, acupuncture has been used successfully elsewhere to detoxify 
and rehabilitate drug addicts. o8 : 

By 1957 China had 144 traditional medicine hospitals, an increase of 77 from the 
previous year and by 1958 there were 1200 traditional medicine clinics and 13 
traditional medicine colleges. In 1966 there were 10 000 students in 21 colleges of 
traditional medicine. Strenuous attempts to integrate Western and traditional 
medicine were made in the 1950s and traditional medicine continues to be taught at 
schools of Western medicine as does Western medicine in some schools of traditional 
medicine, but “as far as traditional medicine is concerned the key to official survival 
now lies not in integration, but in separate, and better training”. These few examples 
illustrate the wealth of information in this book. I recommend it most highly not only 
for students of China and its health care system(s) but for those interested in health 
care development in general. 

H.K. Heggenhougen 
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FAMILY HEALTH 


3635 Report of the Public Health Service Task Force on women’s health issues. I. 
Public Health Reports (1985) 100 (1) 73-106 [En] 


3636 WAGNER, M.; SAMSON-DOLLFUS, D.; MENARD, J Sudden unexpected 
infant death in a French county. Archives of Disease in Childhood (1984) 59 (11) 
1082-1087 [En] : 

[The authors] report a study of sudden unexpected infant death (SUID) in a 
French county (Seine-Maritime) between 1978 and 1981 (rate of 2.71 per 1000 live 
births). The results agree with those of previous studies concerning sex ratio, seasonal 
variation, and peak age of death. No relation between gestational age and age of death 
was found. A comparison with matched living control infants was performed for 136 
of the 207 total deaths for whom computerised medical data were available. Signifi- 
cant differences were found between these two groups in gestational age, birthweight, 
admission to a paediatric ward at birth, and proportion of single mothers. In analysing 
birthweight and gestational age separately, the birthweights of SUID cases were 
significanty lower than those of controls, whatever the gestational age. The converse 
was not true, however: in classifying infants by birthweight, a significant difference 
between the gestation period of SUID victims and controls was found only for low 
birthweight infants (less than 2500 g). It is considered that it may be possible to 
identify infants at particular risk of SUID within the group of babies admitted to 
hospital at birth for major problems, and a study is currently underway among infants 
born in Seine-Maritime in 1982. 

AS/C.M. Angela Gardner 


3637 KIBBLEWHITE,K.E. Cot death rates New Zealand 1930 and 1981. [Corre- 
spondence]. New Zealand Medical Journal (1984) 97 (762) 578 [En] 

A study of coroner’s inquests into infant deaths occurring in New Zealand in 
1930 suggests that the cot death rate was only 0.41/1000. In 1981 the sudden infant 
death syndrome rate was 4.4/1000. 

C.M. Angela Gardner 


3638 STRATTON, C. W. Infections in the elderly. Infectious Diseases Newsletter 
(1985) 4 (5) 33-36 [En] 


NUTRITION AND MALNUTRITION 


3639 CASTER, W.O.; DRUMMOND, S.K. Maternal diet and mental retardation in 
southern Georgia, USA. /nternational Journal for Vitamin and Nutrition Research 
(1984, recd 1985) 54 (4) 371-375 [En] 

The diet of each of 250 mothers was correlated with the I.Q. (intelligence 
quotient) of her child. When the I.Q. was above 90, no systematic relationship was 
observed. Below an I.Q. of 70, all mothers consumed a similar diet—one with a 
smaller amount and variety of fruits and vegetables, but larger amounts of yams, 
greens, corn, rice and dry legumes. This diet was uniquely deficient in none of the 
common nutrients. It seems more possible, therefore, that the correlation with diet 
could be due to the presence of a toxicant, such as aflatoxin. 


AS 


MENTAL HEALTH 


3640 _‘First-contact mental health care: report on a WHO meeting. Copenhagen, 
Denmark; World Health Organization Regional Office for Europe EURO Reports 
and Studies (1984) No. 92, 74pp. ISBN 92-890-1258-7 [En, fr, de, ru, Price FS8] 

The WHO Working Group, which met in Tampere, Finland, was attended by 25 
participants, who were requested inter alia to identify the tasks and responsibilities of 
the general practitioner and other primary health care (PHC) workers in their first 
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contact with mentally and emotionally disturbed persons, preparing a plan of work for 
the development of mental health care as an essential component of primary health 
care. 

__ The report considers the concepts and practices of mental health issues in rela- 
tion to PHC and current mental health work in PHC settings in a number of countries 
in the WHO European Region. It proceeds to provide the essential public health 
principles for shaping mental health policies and the relationship of these principles to 
the provision of mental health consultation, including first-contact mental health care. 
Teamwork for mental health in PHC is identified as the PHC team and the team of 
mental health specialists working in tandem. 

Training for working together, public education in mental health promotion, 
research and evaluation of services form the final sections of the report, followed by 
conclusions and recommendations and an annex on working definitions. 

Administrators and others in the PHC and mental health fields in developing as 
well as developed countries should find the definition of the roles and activities of each 
worker in the two fields and of the principles involved of value in the developmental 
planning of first-contact mental health care. 

James Haworth 


DRUG ABUSE 
See also abst. 3647 


3641 QUIGLEY, A. J.; BREDEMEYER, D. E.; SEow,S.S. A case of buprenorphine 
abuse. Medical Journal of Australia (1984) 140 (7) 425-426 [En] 

The authors report an interesting case study. Buprenorphine—a powerful opioid 
agonist and antagonist—has been heralded as a relatively safe substitute for depen- 
dence on opiates with insignificant dependence potential. A 24-year-old man 
presented himself with a history of intravenous use of prescribed buprenorphine for 6 
months. The dosage had reached the level of 15 ampoules a day. The patient found 
himself without buprenorphine for a day or so before seeking help. Buprenorphine was 
advocated as a substitute for morphine. The patient had a history of multiple sub- 
stance abuse going back some years. 

The patient had new and old injection marks on both forearms. He showed no 
withdrawal symptoms and no opiates in urine. Although standard dose (0.4 mg) of 
naloxone produced no opiate withdrawals, repeated intravenous administration of 
naloxone (2 mg every 5 min to a total of 10 mg) precipitated a severe opiate with- 
drawal syndrome. This was immediately terminated by 15 mg of intravenous mor- 
phine given every 5 min (total 45 mg). 

This case illustrates that our belief about low dependence potential may be 
misguided, and that tolerence and dependence on buprenorphine may be as likely as 
with other substitutes such as methadone. [See also an editoral by A.D. Wodak, ibid., 
pp.389—390. | 

N.H. Rathod 


See also abst. 3580 


3642 LATCHAM,R.W. Familial alcoholism: evidence from 237 alcoholics. British 
Journal of Psychiatry (1985) 147 (July) 54-57 [En] | perry 

“When male alcoholics with and without a positive family history were com- 
pared, differences were found in age of onset, age of presentation, severity of alcohol- 
ism, and severity of self-reported antisocial behaviour. No such differences were found 
for women. The implications of these findings for the concept of ‘familial alcoholism’ 
are discussed.” ; 

[The alcoholics (from England and Scotland) interviewed for this study com- 
prised 190 men and 47 women, 117 and 21 of whom, respectively, had negative family 
histories for alcoholism. ] 

Carolyn A. Brown 
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CHRONIC CARDIO-RESPIRATORY DISEASES 


3643 YANO, K.; REED, D. M.; MCGEE, D. L. Ten-year incidence of coronary 
heart disease in the Honolulu Heart Program: relationship to biologic and lifestyle 
characteristics. American Journal of Epidemiology (1984) 119 (5) 653-666 [En] 
In 10 years of follow-up of 7705 Japanese men living in Hawaii, aged 45—68 
years and judged free of coronary heart disease (CHD) at the initial examination 
during 1965—1968, a toal of 511 new CHD cases were identified: fatal CHD, 139; 
nonfatal myocardial infarction (MI), 216; acute coronary insufficiency, 55; and 
uncomplicated angina pectoris (AP), 101. The incidence rate of fatal CHD and 
nonfatal MI for this cohort is less than half the rate for US whites and approximately 
twice the rate for Japanese men in Japan. The relationships of 14 biologic and lifestyle 
characteristics measured at baseline examination to the incidence of total CHD and 
specific manifestations of CHD were examined in bivariate and multivariate analyses. 
In bivariate analyses, all variables except heart rate were significantly related to the 
risk of total CHD after adjustment for age. However, when an independent contribu- 
tion of each variable to CHD risk was evaluated in multiple logistic analyses in which 
all other variables were taken into account, the numbers of risk factors retaining 
significant associations varied by clinical subgroup of CHD. Among the characteris- 
tics studied, systolic blood pressure was the most powerful and consistent risk factor 
for all manifestations except AP. Cigarette smoking showed a similar pattern. Serum 
cholesterol was significantly associated with fatal CHD and nonfatal MI, but its 
contribution to CHD risk was less potent than systolic blood pressure or cigarette 
smoking. Glucose intolerance was strongly associated with fatal CHD, but with no 
other manifestations of CHD. Alcohol consumption demonstrated a strong protective 
effect upon fatal CHD and nonfatal MI. Uncomplicated AP was distinguished from 
other CHD manifestations by the lack of association with most of the known major 
risk factors for CHD, including blood pressure, serum cholesterol, and cigarette 

smoking. 
AS/Paul Elliott 


3644 MCGEE, D. L.; REED, D. M.; YANO, K.; KAGAN, A.; TILLOTSON, J. Ten- 
year incidence of coronary heart disease in the Honolulu Heart Program: relationship 
to nutrient intake. American Journal of Epidemiology (1984) 119 (5) 667-676 [En] 
Nutrient intake was determined in over 8000 men of Japanese ancestry residing 
on the island of Oahu. Nutrient determination took place at the initial examination 
during the years 1965—1968. This report relates nutrient intake to the risk of develop- 
ing coronary heart disease in the 10 years subsequent to the initial examination. Men 
who developed coronary heart disease had a lower average intake of calories, carbohy- 
drates, starch, and vegetable protein than men who remained free of coronary heart 
disease. Men who developed coronary heart disese also had a higher mean intake of 
percentage of calories from protein, fat, saturated fatty acids, and polyunsaturated 
fatty acids than men who remained free of coronary heart disease. These men also had 
a significantly lower mean percentage of calories from carbohydrates and a higher 
mean ingestion of cholesterol per 1000 calories than men who remained free of 
coronary heart disease. In multivariate analyses including age, systolic blood pres- 
sure, serum cholestrol, cigarettes smoked per day, and physical activity index, carbo- 
hydrates, vegetable protein, percentage of calories from saturated fatty acids, and 
percentage of calories from polyunsaturated fatty acids are no longer significantly 
related to incidence. i 
AS/Paul Elliott 
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3645 TABAR, L.; FAGERBERG, C. J. G.; GAD, A. (ET AL.) Reduction in mortality 
from breast cancer after mass screening with mammography: randomised trial from 
the Breast Cancer Screening Working Group of the Swedish National Board of Health 
and Welfare. Lancet (1985) i (Apr. 13) 829-832 [En] 

_ A randomized controlled trial to investigate the efficacy of mass screening by 
single-view mammography in reducing mortality from breast cancer was started in 
Sweden in 1977. A total of 162 981 women aged 40 years or more from 2 counties 
entered the study; randomization took place at the community rather than at the 
individual level. 

The results are confined to 134 867 women aged 40—74 at randomization who 
had not received surgery for breast cancer before randomization. Women in the study 
group aged 40—49 were invited to screening on average every 24 months; those aged 
> 50, on average every 33 months. Individual letters of invitation were sent out, and 
all women in the study groups have received between 2 and 4 invitations. Compliance 
at the first round was 89%. 

Between the date of randomization and the end of 1984 there is a highly signifi- 
cant reduction of 25% in the absolute rate of stage II or more advanced cancers in the 
study group. There is an overall reduction of 31% in mortality from breast cancer in 
the study group (P = 0.013); the difference began to emerge 4 years after randomiza- 
tion. In the age-group 50—74 the reduction is 40%, whereas no reduction has yet been 
observed in the 40—49 age-group. 

Both the mortality reduction in the 5|0—74 age-group and the lack of effect in the 
40—49 group correspond to similar findings in the HIP study in New York in which 
annual screening by mammography and physical examination was offered. 

The present findings, together with those from New York and the Netherlands, 
provide evidence that screening women aged S50 or over is effective in reducing breast- 
cancer mortality. 

S.M. Moss 


3646 VERBEEK, A. L. M.; HENDRIKS, J. H. C. L.; HOLLAND, R.; MRAVUNAC, M.; 
STURMANS, F. Mammographic screening and breast cancer mortality: age-specific 
effects in Nijmegen project, 1975—82. [Correspondence]. Lancet (1985) i (Apr. 13) 
865-866 [En] 

A previously reported case-control study to assess the efficacy of screening by 
mammography on breast-cancer mortality in Nijmegen (Lancet, 1984, i, 1222—1224) 
has been updated with 16 additional cases. The relative risk of dying from breast 
cancer among women ever screened compared with women never screened was 0.51 
(95% confidence interval 0.26—0.99). Since the attendance rate was two-thirds, this 
gives an expected mortality reduction of 33% in the general population if no selection 
bias is in effect. 

When the cases were stratified by age at first invitation, a strong relative risk 
(0.26) was found for the middle group aged 50—64, a weak, non-significant effect in 
the >65 group and no effect in the group aged 35—49 at first invitation. __ 

Further investigation and analysis are required before the causes of this variation 
with age can be determined. 

S.M. Moss 


3647 GHADIRIAN, P.; STEIN, G. F.; GORODETZKY, C. (ET AL.) Oesophageal cancer 
studies in the Caspian littoral of Iran: some residual results, including opium use as a 
risk factor. International Journal of Cancer (1985) 35 (5) 593-597 [En] 

A study was conducted in northern Iran in areas of very high, high and moder- 
ately low incidence of oesophageal cancer. Morphine metabolites in urine as an 
indicator of opium use, and a variety of nutritional and biochemical measures, includ- 
ing salivary antipyrine half-life, were determined in households with a case of 
oesophageal cancer and in control households. Results on 1590 individuals showed 

that the prevalence of appreciable levels (> 1 ug/ml) of urinary morphine metabolites 
was much higher in areas of high and very high incidence of oesophageal cancer than 
in low-incidence areas, particularly for those under age 50 years in both sexes, where a 
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6-fold difference was seen. Members of households with a case of oesophageal cancer 
had a higher prevalence of positive urinary morphine metabolite findings than mem- 
bers of control households from the same village. Salivary antipyrine half-life as a 
measure of hepatic drug metabolizing capacity was estimated in 120 subjects. No 
relationship was seen with use of opium, region of residence, case-control status of 
household, age or sex. Experimental studies have meanwhile identified mutagenic 
substances with carcinogenic potential in opium pipe scrapings, used widely in the 
study region, opium pyrolysates and morphine pyrolysates. [The authors’] data give 
additional support to the hypothesis that opium use, in the form of its pyrolysates, is 


one of the factors involved in the aetiology of oesophageal cancer in the reopne 


HAEMATOLOGY 


3648 MONZON, C. M.; FAIRBANKS, V. F.; BURGERT, E. O. JR; SUTHERLAND, J. E.; 
ELLIOT, S. C. Hematologic genetic disorders among Southeast Asian refugees. 
American Journal of Hematology (1985) 19 (1) 27-36 [En] 

A study of 778 individuals resettled in the USA. 


3649 LIPPMAN, S. M.; ABERGEL, R. P.; GINZTON, L. E. (ET AL.) Mitral valve 
prolapse in sickle cell disease: manifestation of a generalized connective tissue disor- 
der. American Journal of Hematology (1985) 19 (1) 1-12 [En] 

From an analysis of skin biopsies from 32 sickle cell patients, 11 of whom had 
mitral prolapse, the authors conclude that “there is no evidence for a specific collagen 
defect; rather, sickle cell disease appears to be associated with a spectrum of elastic 
tissue disorders, a feature that could predispose to mitral valve prolapse”. 


OTHER NON-COMMUNICABLE DISEASES AND DISEASES OF 
UNKNOWN AETIOLOGY 


3650 MORTIMER, J. A.; HEPBURN, K.; MALETTA, G. J. Alzheimer’s disease: the 
intersection of diagnosis, research, and long-term care. Bulletin of the New York 
Academy of Medicine (1985) 61 (4) 331-342 [En, 29 ref.] 


See also abst. 3718 


MICROBIOLOGY AND MICROBIAL DISEASES — GENERAL 


3651 Imported infections in Scotland, 1984. Communicable Diseases in Scotland 
(1985) 19 (18) ix-x [En] 

The number of infections imported into the British Isles and reported the the 
CDS Unit in 1984 was much higher (622) than in any of the 3 previous years 
(460—490 cases). Most (83%) were in returning holidaymakers, with 6% in business 
travellers and 4% in immigrants. In only 17 cases (all gastrointestinal) was there 
evidence of secondary spread in Scotland. 

“The most commonly reported imported infections were salmonellosis (297), 
campylobacter enteritis (95), bacillary dysentery (65), malaria (52), giardiasis (46), 
and viral hepatitis (24). Most cases of bacillary dysentery were due to infection by 
Shigella sonnei (41), followed by Sh. flexneri (15), Sh. dysenteriae (4) and Sh. boydii 
(3). Of the 52 malaria cases reported, Plasmodium vivax was identified in 24, P. 
falciparum in 19 and P. ovale in one; in eight cases the type of infection was 
unspecified. Other imported infections recorded included enteric fever (6), various 
helminths (5), Legionnaires’ disease (4), amoebiasis (3) and respiratory tuberculosis 
(3). In 13 instances double infections were reported.” 


D.W. FitzSimons 


Microbiology and Microbial Diseases - General 885 


3652 FEACHEM,R.G. Interventions for the control of diarrhoeal diseases among 
young children: promotion of personal and domestic hygiene. Bulletin of the World 
Health Organization (1984) 62 (3) 467-476 [En, fr] 

The effects of improving personal and domestic hygiene on diarrhoea morbidity 
are reviewed using data from studies in hospitals, day-care centres, and communities. 
There is evidence that low educational attainment and certain religious customs 
predispose to diarrhoea, presumably because of behavioural factors. The specific 
hygiene-related behaviour that has been most studied is hand-washing. Hospital 
studies suggest that enteric infections can spread via contaminated hands and that 
hands can be decontaminated by washing with soap and water. Three studies from 
Bangladesh, the USA, and Guatemala on the impact of hygiene education program- 
mes on diarrhoea are reviewed in detail. Reductions in diarrhoea incidence rates of 
between 14% and 48% were documented in these studies. Little is known on the 
impact of hygiene education programmes on diarrhoeas of specific etiology or of their 
impact on diarrhoea mortality. Information is lacking on the optimal design of such 
programmes, on their costs, and on their dependence on pre-existing levels of sanitary 
facilities. The available evidence suggests that hygiene education programmes may be 
a cost-effective intervention for diarrhoea morbidity reduction. Research is necessary 
to fill the current gaps in understanding and to clarify the operational aspects of these 
programmes. [Availability of water is also important. ] 

AS /Frederick J. Wright 


3653. HARDY, P. H.; HARDY, J. B.; NELL, E. E.; GRAHAM, D. A.; SPENCE, M. R.; 
ROSENBAUM, R. C. Prevalence of six sexually transmitted disease agents among 
pregnant inner-city adolescents and pregnancy outcome. Lancet (1984) ii (Aug. 11) 
333-337 [En] 

Of 115 pregnant girls aged 13—17 years investigated for endocervical infection 
with sexually transmitted diseases during the third trimester at the Johns Hopkins 
University School of Medicine, Baltimore, USA, 33.9% showed Trichomonas 
vaginalis, 38.3% Candida species, 74.8% Mycoplasma hominis, 90.4% Ureaplasma 
urealyticm, and 1% Neisseria gonorrhoeae and Chlamydia trachomatis was recov- 
ered from 39 (37.1%). Specimens from 21 patients destroyed the tissue-cell monolay- 
ers for propagation of C. trachomatis but 11 were no longer toxic when recultured 
after freezing or with additional microbial agents; T. vaginalis was present in 76% of 
the toxic specimens. 

There was 1 perinatal death among the 114 infants, the cause of which was 
unclear but the cervical cultures at 33 weeks were positive for M. hominis and U. 
urealyticum. Infection with T. vaginalis alone or with C. trachomatis was associated 
with low gestational age and the frequency of low birthweight. C. trachomatis and 
candida infections alone had no effect on pregnancy outcome. There were no statisti- 
cal differences between the comparison groups in mean birthweight. 

R.R. Willcox 


3654 Morris, G. K.  Infective endocarditis: a preventable disease? [Leading 
article]. British Medical Journal (1985) 290 (May 25) 1532-1533 [En] 


3655 Das,U.N. Canessential fatty acid deficiency predispose to AIDS? [Corre- 
spondence]. Canadian Medical Association Journal (1985) 132 (8) 900-902 [En] 

The correspondent considers that the high rate of seborrhoeic dermatitis in AIDS 
patients suggests that essential fatty acid deficiency could be a predisposing factor for 
the development of the disease. 


3656 BARRE-SINOUSSI, F.; MATHUR-WAGH, U.; REY, F. (ET AL.) Isolation of 
lymphadenopathy-associated virus (LAV) and detection of LAV antibodies from US 
patients with AIDS. Journal of the American Medical Association (1985) 253 (12) 
1737-1739 [En] ; 
| This report describes the isolation of lymphadenopathy-associated virus (LAV) 
from 3 patients from the USA who had AIDS. Two were intravenous drug users and 
one a homosexual man. Virus was isolated from all the patients after co-cultivation of 
the patients’ T lymphocytes with umbilical-cord lymphocytes. Serum samples from 
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these patients were positive for LAV antibodies. This report further supports the 
association of LAV and AIDS and also for the blood-borne route of transmission as 
previously found in haemophiliacs. There was no evidence of LAV infection in 12 
hospital workers with known exposure to patients with AIDS. 

G.W. Csonka 


See also abst. 3960 


3657 Acquired immune deficiency syndrome (AIDS): report on the situation in 
Europe as of 31 December 1984. Weekly Epidemiological Record (1985) 60 (12) 85- 
90 [En, Fr] 

This report extends the previous one to the end of 1984 [see Abst. Hyg., 1985, 60, 
abst. 1838], by which time 762 cases had been recorded in 17 countries. Two more 
countries, Austria and Belgium, have now provided data to the WHO Collaborative 
Centre in Paris. 

[The addition of data on cases in Belgium obviously makes the information more 
representative and alters several figures from the previous-report:] the sex ratio Is 
11.7:1 (lower than previously reported, because 20 of the cases in Belgium were in 
women). The proportion of cases in Europeans (80%) is lower, that in people of 
African origin nearly double the previous figure at 15% with Zaire (67%) and the 
Congo (11%) accounting for most. Other proportions are much the same. 

Three types of epidemiological picture emerge: in 6 countries (Denmark, France, 
Germany, the Netherlands, Switzerland and the UK) a steady increase in cases 1s 
apparent; in all the remaining countries except Belgium the half-yearly trends indi- 
cate no steady increase; and in Belgium a decrease was seen in 1984 after an increase 
in 1983. It seems that many patients, mainly from Zaire, arrived for treatment until 
1984 when facilities for such patients were established in that country—in 1984 only 
7 of 65 cases originated there. If African cases are excluded, the figures for Belgium 
show no steady increase. 

D.W. FitzSimons 


3658 Update: acquired immunodeficiency syndrome— United States. Morbidity 
and Mortality Weekly Report (1985) 34 (18) 245-248 [En] 

By the end of April 1985, 10 000 cases of AIDS had been reported in the USA, 
all but 113 in adults. The number of cases reported each 6 months continues to 
increase, with the last 5000 cases being reported since June 1984. Half the adult cases 
(49%) have died as have 69% of the paediatric cases; 75% of patients diagnosed before 
January 1983 are dead. 

Since 1981 the proportion of adult AIDS cases in transfusion recipients has 
increased significantly whereas that of cases in the “other/unknown” category has 
decreased, despite the fact that Haitian-born patients are now placed in this group. 
The proportion of adult patients with Kaposi sarcoma (KS) alone and with both KS 
and Pneumocystis carinii pneumonia (PCP) has decreased significantly whereas that 
of cases with PCP without KS has increased significantly. 

The distribution by age, race, sex and disease presentation for children has shown 
no change over time. 

D.W. FitzSimons 


3659 ~—EVATT, B. L.; GOMPERTS, E. D.; MCDOUGAL, J.S.; RAMSEY,R.B.  Coinci- 
dental appearance of LAV/HTLV-III antibodies in hemophiliacs and the onset of the 
AIDS epidemic. New England Journal of Medicine (1985) 312 (8) 483-486 [En] 
Serum samples collected in 1968 and between 1978 and 1984 from a small 
collective of haemophiliacs residing in California, Georgia, New York and Texas were 
tested for LAV antibodies. No antibody was detected in sera collected in 1968 and 
1969. One positive sample was found amongst 21 samples collected before 1980. The 
patient was a boy aged 2 years who had received blood transfusions as well as factor 
VIII. In California seroconversion occurred since 1982 and rapidily increased until by 
1984 more than 85% of the group had antibodies to LAV. The same trend was evident 
in Georgia. None of the patients with antibody to LAV has contracted AIDS. Some 
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32% have had mild lymphadenopathy and one patient had thrombocytopenia necessi- 
tating splenectomy. Helper/suppressor T-cell ratios below 1 were found in 7 of 14 
patients tested. The implication of seroconversion for individual haemophiliacs is 
unknown and since the incubation period for AIDS is up to 5 years longitudinal 
evaluation is necessary. 


G.W. Csonka 


3660 GROOPMAN, J. E.; MAYER, K. H.; SARNGADHARAN, M. G. (ET AL.) _ Ser- 

oepidemiology of human T-lymphotropic virus type III among homosexual men with 

the acquired immunodeficiency syndrome or generalized lymphadenopathy and among 

ae controls in Boston. Annals of Internal Medicine (1985) 102 (3) 334- 
‘ 

A large cohort of homosexual men in metropolitan Boston were studied for 
evidence of HTLV-III infection and included 78 men with persistent unexplained 
lymphadenopathy, 45 men with AIDS and 160 asymptomatic homosexual control 
subjects. Some 90% of the men with generalized lymphadenopathy and 98% of AIDS 
patients were seropositive, this finding supports the view that HTLV-II infection is 
closely associated with both disorders. Only 21% of the control subjects were seroposi- 
tive which is in contrast to the finding in San Franciso where the prevalence of 
seropositivity which was 25% in 1980 increased to 60% in 1984. This suggests that 
most high-risk men in some areas of the USA have not yet been infected with the 
virus. In a subset of 36 control subjects who had known sexual contact with a person 
who later developed AIDS, 20 of 22 who had receptive anal intercourse were seroposi- 
tive whereas none of the 8 subjects who had active anal intercourse and none of the 6 
individuals who had orogenital contact but no anal intercourse were seropositive. [It 
will be of considerable interest to see whether seropositivity among high-risk homo- 
sexual men in Boston will increase to the level found in San Franciso or whether 
changes in lifestyle will halt this trend.] 3 

G.W. Csonka 


3661 DosBINS, W. O. III; WEINSTEIN, W. M. Electron microscopy of the intes- 
tine and rectum in acquired immunodeficiency syndrome. Gastroenterology (1985) 88 
(3) 738-749 [En] 

An electron microscopic study (which includes 9 well produced electron micro- 
graphs) of the small intestine and rectum of 6 AIDS sufferers is presented; material 
from 2 patients with AIDS-related lymphadenopathy was also examined. Jejunal and 
rectal biopsies were used in the investigation. Cryptosporidium and Microsporidium 
were detected in 2 and | patient respectively; only the latter protozoon was invasive. 
Rectal spirochaetosis in one, and pseudomembranous colitis (without evidence of 
Clostridium difficile) in another with a Shigella flexneri infection were also recog- 
nized. In addition, secretory granules in colonic epithelium in 2, and tubuloreticular 
structures in 7 (in endothelial cells, lymphocytes, monocytes and free in the capillary 
lumen) were observed. It is suggested that the presence of the tubuloreticular struc- 
tures (which are probably modifications of the endoplasmic reticulum, and occur in 
several diseases involving immune dysfunction and in viral infections), although non- 
specific, might assist in the diagnosis of AIDS. 

G.C. Cook 


3662 GLasGow, B. J.; ANDERS, K.; LAYFIELD, L. J.; STEINSAPIR, K. D.; GITNICK, G. 
L.; LEWIN, K. J. Clinical and pathologic findings of the liver in the acquired immune 
deficiency syndrome (AIDS). American Journal of Clinical Pathology (1985) 83 (5) 
582-588 [En 

Bea iste and histologic sections of the liver, including immunohistochemical 
studies for hepatitis B surface and core antigens, were reviewed in 42 autopsy cases of 
the acquired immune deficiency syndrome (AIDS). Hepatomegaly, elevation of 
serum transaminases, and mild elevation of alkaline phosphatase were commonly 
observed clinical and biochemical abnormalities. Mildly elevated alkaline phospha- 
tase and normal bilirubin levels were present in patients with Mycobacterium 
avium—intracellulare (MAI) infection, cytomegalovirus (CMV) infection, and 
Kaposi’s sarcoma (KS). Histologic sections demonstrated liver involvement by MAI 
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in eight cases; KS in six cases; cryptococcus in three cases; and CMV in two Cases. 
One case of MAI infection was associated with marked central vein sclerosis, a finding 
previously unreported. Thirty-two (76%) of 42 cases had serologic or pathologic 
evidence of hepatitis exposure. Two patients had histologic evidence of chronic active 
hepatitis. The pathologic processes involving the liver appeared to be secondary to the 
infections and neoplasms for which this population is susceptible and did not signifi- 
cantly contribute to morbidity or mortality. No findings specific or pathognomic for 
AIDS were identified in the liver. Ms 


3663 MODIGLIANI, R.; BORIES, C.; LE CHARPENTIER, Y. (ET AL.) Diarrhoea and 
malabsorption in acquired immune deficiency syndrome: a study of four cases with 
ea emphasis on opportunistic protozoan infestations. Gut (1985) 26 (2) 179-187 

[En 
Four men suffering from AIDS (29—36 years of age) in whom diarrhoea and 
malabsorption were outstanding features were extensively investigated. All malab- 
sorbed xylose and vitamin B12, and steatorrhoea was present in two. All showed an 
increase in a,-antitrypsin clearance in faeces. All had pathogenic intestinal protozoan 
infections: Cryptosporidium and ‘Isospora belli in 2 and one, respectively (isolated 
from stool and jejunal fluid), and Microsporidium in the fourth (in villous entero- 
cytes). (In addition, 3 had a Candida albicans, one Salmonella enteritidis also, and 
the fourth a Giardia lamblia infection of the intestinal tract; these organisms 
responded to the appropriate therapy.) Small-intestinal histology showed only minor 
changes, and the enterocytes were ultrastructurally normal. In one of those with 
Cryptosporidium a profuse secretion of fluid towards the duodenal and proximal 
jejunal lumen was demonstrated. All required prolonged total parenteral nutrition; 
although /. belli was transiently cured with pyrimethamine—sulphadiazine, multiple 
therapeutic trials failed to eliminate the other protozoan parasites. Three patients 
died within 2—9 months; only the patient with J. belli survived. [This is further 
evidence that these 3 pathogenic protozoa are aetiologically implicated in the chronic 
diarrhoea and malabsorption in AIDS sufferers. ] | 
G.C. Cook 


3664 GILLIN, J.S.; SHIKE, M.; ALCOCK, N. (ET AL.) Malabsorption and mucosa; 
abnormalities of the small intestine in the acquired immunodeficiency syndrome. 
Annals of Internal Medicine (1985) 102 (5) 619-622 [En] 

Diarrhea and weight loss may accompany the acquired immunodeficiency syn- 
drome. [The New York authors] studied 30 patients with the syndrome, 20 of whom 
had diarrhea and weight loss and 10 of whom did not. Patients with identifiable 
enteric infections or small intestinal Kaposi’s sarcoma were excluded. Malabsorption 
was common the patients with diarrhea and weight loss, as shown by abnormal pD- 
xylose and '*C-glycerol-tripalmitin absorption tests. In these patients, duodenal 
biopsy specimens showed a histiocytic infiltrate containing numerous acid-fast orga- 
nisms in 5 and a mild-moderate chronic inflammation in 13. In asymptomatic 
patients, duodenal biopsy specimens were normal in 6 and showed chronic inflamma- 
tion in 4. These results suggest that malabsorption is common in patients with the 
acquired immunodeficiency syndrome with chronic diarrhea and may contribute to 
their weight loss. 

AS 


3665 DORSETT, B.; CRONIN, W.; CHUMA, V.; JOACHIM, H. L.  Anti-lymphocyte 
antibodies in patients with the acquired immune deficiency syndrome. American 
Journal of Medicine (1985) 78 (4) 621-626 [En] 

The authors of this paper contribute information that may help to elucidate the 
pathogenesis of AIDS. 

Serum samples from 29 of 31 men with AIDS and 9 of 18 men with AIDS- 
related complex caused increases of up to 75% in the number of surface immu- 
noglobulin-positive cells in suspensions of lymphocytes from healthy donors. In con- 
trast, serum from none of 30 healthy men and only 4 of 18 men with diseases 
unrelated to AIDS caused increases >8% in numbers of such cells in suspensions of 
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normal lymphocytes. Double-labelling experiments showed that the immunoglobulin 
(identified as IgG) preferentially bound to OKT 4- and OKT 1 1-positive cells and not 
to OKT 8-positive cells. Patients with AIDS and AIDS-related complex thus have 
circulating antibodies that react predominantly with helper T cells, and not with 
suppressor T cells. Antibodies to HTLV-III were detected in all patients with AIDS 
and AIDS-related complex but in none of the control men or those with diseases 
unrelated to AIDS. Increases in the number of surface immunoglobulin-positive cells 
paralleled decreases in the helper /suppressor cell ratio and the presence of circulating 
anti-HTLV-III antibodies. 


Carolyn A. Brown 


3666 HEAGY, W.; KELLEY, V. E.; STROM, T. B. (ET AL.) Decreased expression of 
human class II antigens on monocytes from patients with acquired immune deficiency 
syndrome: increased expression with interferon-y. Journal of Clinical Investigation 
(1984) 74 (6) 2089-2096 [En] 

_ HLA-DR, a class II histocompatibility antigen, is a glycoprotein expressed on B 
lymphocyte and some other immune cells. Gamma interferon has been shown to 
induce expression of HLA-DR on blood monocytes. HLA-DR expression on mono- 
cytes was studied in normal individuals, patients with AIDS and patients with persis- 
tent lymphadenopathy. The percentage of HLA-DR* monocytes in normal 
individuals ranged from 49.3 to >95%. The range in homosexual men with 
lymphadenopathy was similar (58 to >97.4%). In patients with AIDS there was 
HLA-DR deficiency (range 13.4 to >78.8%). In vitro incubation of monocytes from 
AIDS patients with gamma-interferon resulted in an increase of the expression of 
HLA-DR to near normal. One explanation is that the deficiency in T-cell secretion of 
gamma-interferon results in decreased HLA-DR expression, which may cause 
severely impaired T-cell response to antigens. In this connection it is also noted that 
the progressive defect in interleukin-2 release as found in AIDS may culminate in 
failure to elaborate gamma-interferon and thus set up a vicious circle. 

G.W. Csonka 


3667 Ho, D. D.; Rota, T. R.; HIRSCH, M.S. Antibody to lymphadenopathy- 
associated virus in AIDS. [Correspondence]. New England Journal of Medicine 
(1985) 312 (10) 649-650 [En] 

Laurence reported earlier [Abst. Hyg., 1985, 60, abst. 1458] that antibodies to 
HTLV-I, -II and -III have little or no neutralizing capacity in vitro, a fact which 
might suggest that antibodies to HTLV are not protective. This appears to be incor- 
rect as the present authors found that 10 of 12 serum samples positive for HTLV-III 
antibodies can neutralize HTLV-III in vitro whereas none of 5 HTLV-III negative 
sera from healthy control subjects showed any neutralizing activity. 

Laurence replies (p. 650) that the possibility of these retroviruses being resistant 
to the lytic effect of human sera was only considered. It is also noted that in carriers 
with high titres of anti-HTLV-III antibody infectious HTLV-III has been isolated 
from the serum or saliva. This occurs despite the fact that antibody to the envelope 
glycoprotein usually persists during late AIDS whereas antibody to the core protein 
may decline below detectable levels. These differences may explain the presence of 
HTLV-neutralizing activity in only a proportion of patients with AIDS tested. 

| : G.W. Csonka 


3668 LANg, H. C.; Fauci, A. S. Immunologic abnormalities in the acquired 
immunodeficiency syndrome. Annual Review of Immunology (1985) 3, 477-500 [En, 
65 ref.] 


3669 LANE, H. C.; Masur, H.; GELMANN, E. P. (ET AL.) Correlation between 
immunologic function and clinical subpopulations of patients with the acquired immune 
deficiency syndrome. American Journal of Medicine (1985) 78 (3) 417-422 [En] 
Seventeen patients with opportunistic infections, 12 patients with Kaposi sar- 
coma alone and 9 patients with the lymphadenopathy syndrome as their initial 
manifestation were compared regarding their immunological status. The mean num- 
ber of T4 lymphocytes in the 3 groups were 34/mm’, 231/mm?* and 703/mm? 
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respectively. The mean proliferative response to phytohaemagglutinin was 26 000 
cpm, 32 809 cpm and 49 317 cpm respectively. Thirty eight age-matched hospital 
personnel and 10 healthy homosexual men acted as control subjects. These results 
show that patients presenting with opportunistic infection had the most severe immu- 
nological disturbance of the patients studied. This accords well with the observation 
that patients with Kaposi sarcoma alone seem to have a better long-term prognosis 
than those with opportunistic infections alone or combined with Kaposi sarcoma and 
demonstrates a relationship between the degree of immunosuppression and initial 
clinical manifestations. 

G.W. Csonka 


3670 HERSH, E. M.; GUTTERMAN, J. U.; SPECTOR, S. (ET AL.) Impaired in vitro 
interferon, blastogenic, and natural killer cell responses to viral stimulation in acquired 
immune deficiency syndrome. Cancer Research (1985) 45 (1) 406-410 [En] 

The mechanism of the in vitro immune response of peripheral blood mononuclear 
cells to herpes simplex virus 1 and 2 and cytomegalovirus (CMV) were studied in 14 
patients with AIDS, 4 with AIDS-related complex (ARC), 2 asymptomatic homosex- 
ual men and 18 heterosexual control subjects. Blastogenic responses to the viruses 
were Significantly low for only HSV type 1 in patients but not to HSV type 2 or CMV. 
In contrast, the PHA, Con-A and PWM responses of the control subjects were 
significantly higher than those of the patients. The addition of interleukin-2 to virus- 
stimulated cultures boosted the blastogenic responses of both non-antigen-stimulated 
and virus-stimulated cultures of the patients but not the virus-stimulated cultures of 
normal control subjects, presumably because these responses were already vigorous. 
These results indicate that there is impaired lymphocyte proliferation in the patients 
to the viruses used. Interferon production was impaired and this by itself or a failure 
of the cellular defence mechanism might facilitate the proliferation of viruses related 
to AIDS, Kaposi sarcoma or central nervous system lymphoma. 

G.W. Csonka 


3671 HENOCHOWICZ, S.; MUSTAFA, M.; LAWRINSON, W. E.; PISTOLE, M.; LIND- 
SAY, J.JR Cardiac aspergillosis in acquired immune deficiency syndrome. American 
Journal of Cardiology (1985) 55 (9) 1239-1240 [En] 

The authors of this brief report from the USA describe what they consider to be 
the first published account of a case of cardiac aspergillosis in a patient with AIDS. 
[In the subsequent brief report in the same issue W. Lewis et al. (p. 1240) state that 2 
of 44 autopsied patients with AIDS had acute myocarditis due to Cryptococcus 
neoformans, although neither patient had clinical signs of heart disease. ] 

Carolyn A. Brown 


3672 CoopeER, D. A.; GOLD, J.; MACLEAN, P. (ET AL.) Acute AIDS retrovirus 
infection: definition of a clinical illness associated with seroconversion. Lancet (1985) i 
(Mar. 9) 537-540 [En] 

In a prospective immunoepidemiological study of 150 homosexual men in Syd- 
ney (Australia) 10 showed seroconversion to HTLV-III and a further 2 subjects 
attending the immunological out-patient clinic were also noted to seroconvert. In 3 
subjects seroconversion took place 19, 32 and 56 days after the onset of an acute 
illness. In 11 of the 12 patients a mononucleosis-like illness with acute onset was 
recorded with fever, night sweats, myalgias, arthralgias and malaise as prominent 
features together with lymphadenopathy and splenomegaly. The illness lasted from 3 
to 14 days. Serial T-cell subsets showed inversion of T4/T8 ratio due to an increase of 
circulating T8+ cells. AIDS-associated retrovirus was isolated. This study indicates 
that a mononucleosis-like episode with serological and immunological response may 
be associated with AIDS-associated retrovirus infection when virus isolation should 
be possible. It is considered that during this acute phase the patient may be highly 
infectious and appropriate counselling should help limit the spread of AIDS virus 
infection. [See also C. Farthing and B. Gazzard, ibid., Apr. 20, pp. 935-936 for 
discussion of a further 4 cases with acute glandular-fever-like illness which the 
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authors believe was not due to HTLV-III virus (although the antibody test was 
positive in all 4) but secondary to cytomegalovirus.—Ed. | 


G.W. Csonka 


3673 ; TUCKER, J.; LUDKAM, C. A.; CRAIG, A. (ETAL.) HTLV-II infection associ- 
fe with glandular-fever-like illness in a haemophiliac. Lancet (1985) i (Mar. 9) 585 
n 

A 14-year-old boy with haemophilia in Scotland was given factor VIII cover for 
synovectomy. The knee became infected after operation. After debridement of the 
knee the condition settled but left the patient malnourished. He received further 
factor VIII replacement. Five weeks after synovectomy he developed generalized 
lymphadenopathy, splenomegaly and a macular rash. Antibodies to HTLV-III were 
found for the first time 44 days after synovectomy. There was immunological evidence 
of transient immunosuppression with lymphopenia, temporary reduction in T-helper 
cells and reduction of T helper/suppressor ratio which returned to normal within a 
few months. Postoperatively the patient had received 54 vials of Scottish National 
Blood Transfusion Service factor VIII which has lately been suspected of causing 
HTLV-II seroconversion in a further 14 haemophiliacs. Eight months after his 
operation he is clinically well but continues to have a mild neutropenia and 

splenomegaly. 
G.W. Csonka 


3674 RAMASWAMY, G.; JAGADHA, V.; TCHERTKOFF, V. Diffuse alveolar damage 
and interstitial fibrosis in acquired immunodeficiency syndrome patients without con- 
current pulmonary infection. Archives of Pathology and Laboratory Medicine (1985) 
109 (5) 408-412 [En] 

Patients with acquired immunodeficiency syndrome (AIDS) characteristically 
present with repeated pulmonary infections. [The authors] present the pathologic 
findings in lung biopsy specimens from 12 patients with AIDS in whom the histologic 
spectrum ranged from mild diffuse alveolar damage to frank interstitial fibrosis. In all 
of these patients, there was no evidence of any concurrent infectious process in the 
lung. Diffuse alveolar damage is a pattern of response of the lung to many kinds of 
infectious processes and immunologic injury, both of which are potential possibilities 
in patients with AIDS. This study underscores the development of diffuse alveolar 
damage or interstitial fibrosis and their presentation as the sole histologic findings in 
lung biopsy specimens from patients with AIDS. [They] discuss the possibility that 
these changes may be long-term sequelae to repeated pulmonary infections with or 
without an immunologic defect. ae 


3675 PROFETA, S.; FORRESTER, C.; ENG, R.H. K.(ETAL.) Salmonella infections 
in patients with acquired immunodeficiency syndrome. Archives of Internal Medicine 
(1985) 145 (4) 670-672 [En] 

The authors describe 6 cases in patients with AIDS and | in a patient with 
probable AIDS. In all cases the organism was Salmonella enteritidis (of different 
groups—C2, E, B (twice) and D in 3 cases). 


See also abst. 3870 


3676 ABRAMSON, S. B.; ODAJNYK, C. M.; GRIECO, A. J.; WEISSMANN, G.; ROSEN- 
STEIN, E. Hyperalgesic pseudothrombophlebitis: new syndrome in male homosexu- 
als. American Journal of Medicine (1985) 78 (2) 317-320 [En] _ 

A unique form of pseudothrombophlebitis has been observed in 5 homosexual 
men, 4 of whom had Kaposi sarcoma. The syndrome is characterized by a painful 
swelling of the calf with exquisitely tender overlying skin. Deep vein thrombosis was 
excluded by venography. The term hyperalgesic pseudothrombophlebitis is proposed. 
It is believed to be an unusual manifestation of AIDS and should be recognized in 
order to avoid unnecessary anticoagulation. The intensity of the inflammation sug- 
gests the participation of humoral mediators such as bradykinin and prostaglandins. 

G.W. Csonka 
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3677 GELLER, S. A.; MULLER, R.; GREENBERG, M. L.; SIEGAL, F. P: Acquired 
immunodeficiency syndrome: distinctive features of bone marrow biopsies. Archives of 
Pathology and Laboratory Medicine (1985) 109 (2) 138-141 [En] 
Some 36 bone-marrow biopsies from 30 patients with AIDS were compared with 
20 biopsies from patients with unexplained fever or known neoplastic disease and 3 
homosexual men without AIDS. Of the 36 biopsies from patients with AIDS 19 
showed hypercellularity involving immature granulocytes, eosinophils, large lympho- 
cytes and megakaryocytes. The fat cells appeared uninvolved. Twelve of the 36 
biopsies showed similar but less marked changes and 5 specimens showed no changes. 
Of the 23 control subjects, 2 showed the AIDS pattern and 2 the less marked changes, 
however, one of these controls subsequently developed AIDS and died and 2 others 
were found to be immunosuppressed. It is considered that bone-marrow biopsy can 
serve as an inexpensive and easily applied means to confirm a suspected diagnosis of 


AIDS. 
G.W. Csonka 


3678 POZNIAK, A. L.; SWINBURN, C. R.; JOHNSON, N. MclI. Management of 
AIDS pneumonia. [Review]. British Journal of Diseases of the Chest (1985) 79 (2) 
105-114 [En] 7 


See also abst. 3861 


3679 PoLis, M. A.; TUAZON, C. U. Clues to the early diagnosis of Mycobacte- 
rium avium—intracellulare infection in patients with acquired immunodeficiency syn- 
drome. Archives of Pathology and Laboratory Medicine (1985) 109 (5) 465-466 
[En] 

Four patients with acquired immunodeficiency syndrome with bacillemia from 
Mycobacterium avium—intracellulare presented with early pathogenic clues of a 
disseminated mycobacterial infection. All had persistent fevers with negative diagnos- 
tic workups for other usual pathogens seen in patients with acquired immu- 
nodeficiency syndrome. Two patients had prolonged clearance of the bacillemia on a 
drug regimen of ansamycin, clofazimine, and amikacin sulfate. 

AS 


3680 KREISS, J. K.; KITCHEN, L. W.; PRINCE, H. E.; KASPER, C. K.; ESSEX, M. 
Antibody to human T-lymphotropic virus type III in wives of hemophiliacs: evidence for 
heterosexual transmission. Annals of Internal Medicine (1985) 102 (5) 623-626 [En] 

To evaluate the risk of heterosexual transmission of the acquired immu- 
nodeficiency syndrome, lymphadenopathy, and infection with human T-lymphotropic 
virus type III] (HTLV-III), [the authors] studied 42 hemophiliacs and their wives. By 
early 1984, 9 of the hemophiliacs had asymptomatic lymphadenopathy and 1 had the 
acquired immunodeficiency syndrome. Twenty-one hemophiliacs, including all 10 
with clinically overt disease, had antibody to HTLV-III. None of the 42 wives had 
lymphadenopathy or the acquired immunodeficiency syndrome but 2 had HTLV-III 
antibody. One of these women had evidence of immunologic dysfunction with a 
markedly reduced T-helper/suppressor cell ratio. The husbands of these 2 women 
both had HTLV-III antibody, but neither had overt acquired immunodeficiency 
syndrome-related disease. Thus, as of early 1984, the prevalence of HTLV-III 
antibody in wives of hemophiliacs seropositive for HTLV-III was 9.5% (2 of 21). 
[They] conclude that transmission of HTLV-III occurs between hemophiliacs and 
their heterosexual partners. 


AS 
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3681 WHIMBEY, E.; WONG, B.; KIEHN, T. E.; ARMSTRONG, D. Clinical correla- 
tions of serial quantitative blood cultures determined by lysis-centrifugation in patients 
with persistent septicemia. Journal of Clinical Microbiology (1984) 19 (6) 766-771 
[En] 
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The sowing of only the deposit of lysed and centrifuged blood allows the counting 
of culturable microorganisms even if there is [say] only 1 per 10 ml. From 476 
cultures yielding significant [and countable?] isolates those from 7 patients that 
might be instructive were selected. In 2 of 3 and possibly the third (all with intrave- 
nous catheters) there was an association between the catheter and counts variously 
obtained and in 4 patients between the counts and temporary improvement; in 1 
patient declining counts mirrored the fall in the arabinitol/creatinine ratio. But the 
association was mostly slight and the authors look to the future for its general 
confirmation. 


P.B. Crone 


3682 JORGENSEN, J. H.; DYKE, J. W.; HELGESON, N.G.P.(ET AL.) Collaborative 
evaluation of the Abbott Avantage system for identification of frequently isolated 
nonfermentative or oxidase-positive Gram-negative bacilli. Journal of Clinical 
Microbiology (1984) 20 (5) 899-904 [En] 

__ “In conclusion, the Avantage system was found to provide accurate, reproducible 
identifications of common nonenteric species during the course of a multicenter 
collaborative evaluation.” 


3683 BROWN, D. F. J.; WARNER, M.; TAYLOR, C. E. D.; WARREN, R. E. Auto- 
mated detection of micro-organisms in blood cultures by means of the Malthus Micro- 
biological Growth Analyser. Journal of Clinical Pathology (1984) 37 (1) 65-69 [En] 
A prototype Malthus Microbiological Growth Analyser was compared with 
conventional methods for examining blood cultures in a trial of 651 cultures mostly 
from patients with haematological malignancy or undergoing haemodialysis or renal 
transplantation. Of 100 significantly positive cultures, organisms from 82 grew in the 
conventional aerobic (+CO,) bottle, 78 in the conventional anaerobic bottle and 71 in 
the Malthus bottle. The differences were not statistically significant (p > 0.05). The 
Malthus system detected 83.6% of significantly positive cultures earlier than the 
comparable conventional bottles while 7.3% positive cultures were detected earlier by 
the conventional system. When use of the Malthus system was restricted to the hours 
of 09.00 to 17.30 daily 27.3% positive cultures were detected earlier by the Malthus 
system and 16.4% were detected earlier by the conventional system. One of the 
organisms which grew in the Malthus bottle, a contaminating Staphylococcus 
epidermidis, was not detected by the Malthus system. Instability of electrodes 
resulted in 26.9% false positive cultures with the prototype Malthus system. Contami- 
nation rates in both the Malthus and the conventional anaerobic bottles were lower 

than in the aerobic bottles. 
AS/Shoshana Bascomb 


3684 LeveTT, P.N. Development and evaluation of a miniaturised method as an 
aid to the identification of clinically important anaerobic bacteria. Journal of Clinical 
Pathology (1984) 37 (1) 70-73 [En] 

A miniaturised method for the identification of anaerobic bacteria is described 
which employs microtitre fermentation tests, a spot indole test and a nitrate reduction 
disc test. The results obtained are directly comparable with those produced by a 
standard conventional method in use at present. 

AS'/Shoshana Bascomb 


3685 KELLY, M. T.; MATSEN, J. M.; MORELLO, J. A.; SMITH, P. B.; TILTON, R. C. 
Collaborative clinical evaluation of the Autobac IDX system for identification of Gram- 
negative bacilli. Journal of Clinical Microbiology (1984) 19 (4) 529-533 [En] 
The Autobac IDX system (General Diagnostics, Warner—Lambert Co., Morris 
Plains, NJ) for rapid, semiautomated identification of gram-negative bacilli was 
compared with the identification methods in routine use in four laboratories. The 
study included 1515 organisms representing 30 species of enteric and nonenteric 
bacteria. Discrepancies between the results of the IDX system and routine methods 
were resolved by classical biochemical testing at a reference center. Overall, 98% of 
the organisms were correctly identified by the routine methods, and 93% by the IDX 
systems. After adjustment for frequency of clinical occurrence of the organisms 
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tested, the IDX system perfomed with 95% accuracy. Results with the IDX system 
were available in 3 to 6 h. Results with the comparative methods were available in 4 to 
48 h. A wide variety of organisms, including oxidase positive, oxidase negative, 
fermentative, and nonfermentative, were identified by a single system. by using 
Autobac. Three or more systems were required to identify the 30 species by the 
comparative methods. Overall, the results indicate that the Autobac IDX system 1s 
useful for the rapid identification of enteric and nonenteric and nonfermentative 


gram-negative bacilli. 
AS/Shoshana Bascomb 


3686 SCHLECH, W. F. III; WARD, J. I.; BAND, J. D.; HIGHTOWER, A.; FRASER, D. 
W.; BROOME, C. V. Bacterial meningitis in the United States, 1978 through 1981. 
Journal of the American Medical Association (1985) 253 (12) 1749-1754 [En] 

“From 1977 to 1981, 18 642 cases of bacterial meningitis were reported to the 
Centers for Disease Control. [The authors] analyzed data from 27 states with full 
participation from 1978 through 1981. Haemophilus influenzae was the most fre- 
quent cause of bacterial meningitis (48.3%), followed by Neisseria meningitidis 
(19.6%) and Streptococcus pneumoniae (13.3%). Overall attack rates for males were 
greater than for females (3.3 vs. 2.6 cases per 10° population per year). Attack rates 
were highest in children under 1 year of age (76.7 per 10° population per year). Case- 
fatality ratios were highest for Gram-negative and miscellaneous causes of bacterial 
meningitis (33.7%) and lowest for meningitis caused by H. influenzae (6.0%). Neis- 
seria meningitidis and S. pneumoniae meningitis occurred preponderantly during the 
winter, while H. influenzae meningitis had peak activity in the spring and fall. 
Ampicillin resistance among H. influenzae increased from 18.7% in 1978, to 23.9% in 
1981. Serogroup B Neisseria meningitidis was the most common serogroup identified 
during the reporting period (51.1%), followed by serogroup C (22.3%), serogroup Y 
(5.8%), and serogroup A (4.7%) infections.” 

The authors also discuss possible vaccination programmes. There are difficulties: 
50% of Haemophilus influenzae cases occurred in children under 1 year of age, 85% 
under 2 years of age, but it is just at this age that the currently available H. influenzae 
type vaccine is not highly immunogenic. The same applies to the use of pneumococcal 
or meningococcal polysaccharide vaccines: young children do not respond well. More- 
over, there is not yet an effective group B meningococcal vaccine, yet serogroup B was 
the commonest cause of meningococcal meningitis. Another difficulty in controlling 
meningitis outbreaks was some increase of ampicillin resistance in H. influenzae. 

A.B. Christie 


3687 GAAL, D.; KREMMER, T.; BALINT, Z.; HOLCZINGER, L.; BERTOK, L.;: 
NowotTny, A. Effects of bacterial endotoxins and their detoxified derivatives on 
serum and liver lipids in mice. Toxicology and Applied Pharmacology (1984) 75 (3) 
437-443 [En] 

The influence of different endotoxins (lipopolysaccharides, LPS) obtained from 
Serratia marcescens O8, Escherichia coli O89, and their derivatives, detoxified either 
by partial hydrolysis or irradiation, on serum and hepatic lipids and on serum lipase 
activity in CS7Black mice was studied. Endotoxic LPS elevated the serum total lipids 
and lipoproteins, particularly the very-low-density lipoproteins, and induced a revers- 
ible accumulation of triglycerides in the liver. Since nontoxic preparations did not 
cause such alterations, it is assumed that the toxicity of LPS is an essential factor in 
causing lipid metabolism disorder. A nearly identical increase in the lipase activity 
was detected in 5 to 10 hr in the sera of experimental animals treated by both toxic 
and nontoxic preparations. Results indicated the potential advantage of using detoxi- 
fied derivatives of bacterial endotoxins in human therapy. 


AS/D.J.M. Wright 


3688 MARCHANT, C. D.; SHURIN, P. A.; TURCZYK, V. A.; WASIKOWSKI, D. E.; 
TuTIHASI, M. A.; KINNEY,S.E. Course and outcome of otitis media in early infancy: 
a prospective study. Journal of Pediatrics (1984) 104 (6) 826-831 [En] 

Bilateral chronic otitis media with effusion developed in’8 of 24 infants (33%) 
with onset of otitis media before age 2 months, compared with 2 of 30 (7%) with later 
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onset. Infants with bilateral chronic otitis media with effusion could be identified 
early: 8 of 15 (53%) infants with bilateral middle ear effusion at age 2 months 
subsequently had bilateral chronic otitis media with effusion, compared with 2 of 55 
(4%) infants without bilateral effusions at age 2 months. The onset of otitis media was 
symptomatic in 29 of 54 infants (54%) and asymptomatic in 25 of 54 (46%). 
P.O.D. Pharoah 


3689 WELCH, W. D.; LAYMAN, M. A.: SOUTHERN, P.M. JR Evaluation of the 
MS-2 and Lumac systems for the rapid screening of urine specimens. American 
Journal of Clinical Pathology (1984) 81 (5) 629-633 [En] 


3690 WILKS, M.; THIN, R. N.; TABAQCHALI, S. Quantitative bacteriology of the 
sats Tai in genital disease. Journal of Medical Microbiology (1984) 18 (2) 217- 
n 

Samples from the posterior vaginal fornix of 102 women with various clinical 
conditions were analysed by a quantitative method. Aerobes were isolated from all but 
one of the specimens at a mean concentration of 7.2 log,, cfu/g and anaerobes from 
92 specimens at a mean concentration of 8.1 log,, cfu/g. In most clinical conditions 
and in a control group of asymptomatic women, anaerobes outnumbered aerobes by 
about ten to one (one log), unit). The most common organisms were aerobic and 
anaerobic lactobacilli, coryneforms, Staphylococcus epidermidis, Bacteroides spp. 
and anaerobic gram-positive cocci. Lactobacilli did not appear to confer any protec- 
tive effect by excluding the presence of other organisms such as Gardnerella vaginalis 
or anaerobes. The isolation of anaerobic organisms from the vagina cannot be 

regarded as being of pathogenic significance without other supporting evidence. 
1 AS/C.A. Morris 


3691 MALINVERNI, R.; FRANCIOLI, P.; GERBER, A. (ET AL.) [Prophylaxis of 
bacterial endocarditis: recommendations of the Swiss Working Group for Prophylaxis 
of bacterial endocarditis.] Prophylaxe der bakteriellen Endokarditis: Empfehlungen 
der Schweizerischen Arbeitsgruppe fiir Endokarditisprophylaxe. Schweizerische 
Medizinische Wochenschrift (1984) 114 (37) 1246-1252 [De, en] 

Following the recommendations of the American Heart Association [see Abst. 
Hyg., 1977, 52, abst. 4609], which have encountered problems of compliance, and 
those of the Working Party of the British Society for Antimicrobial Chemotherapy 
[ Lancet, 1982, ii, 1323], a group of Swiss doctors have now issued guidelines on the 
use of prophylactic antibiotics in dental and surgical procedures on patients at risk of 
bacterial endocarditis. 

Like their British counterparts, the Swiss Working Party chose high-dose amox- 
ycillin (3 g, proportionately reduced for children) as the mainstay of prophylaxis. 
However, they part company with the British group in recommending clindamycin, 
rather than erythromycin, as an alternative to amoxycillin in patients hypersensitive 
to penicillin and in those who have recently received penicillin and may thus harbour 
relatively resistant streptococci. The Swiss preference for clindamycin is based on the 
facts that it is more reliably absorbed; produces fewer gastrointestinal side-effects; 
and has given superior results in experimental endocarditis in laboratory animals. 

There are a few other differences in the Swiss and British recommendations. The 
Swiss favour a multiple-dose regimen, given over 48 h for high-risk patients (those 
with a valvular prosthesis or a previous history of bacterial endocarditis), but they do 
not appear to have considered the situation in patients given a general anaesthetic, in 
whom oral agents may be contraindicated. Both groups recognize that patients at 
special risk may need parenteral prophylaxis with amoxycillin (or vancomycin in 
allergic patients) and gentamicin. 

David Greenwood 


3692 Norrpy,S.R.; JONSSON, M. Comparative in vitro antibacterial activity of 
Sch 34343, a novel penem antibiotic. Antimicrobial Agents and Chemotherapy 
(1985) 27 (1) 128-131 [En] | 
“Using agar and broth dilutions, Sch 34343 was found to be highly active against 
Gram-positive and Gram-negative aerobic, facultatively anaerobic, and anaerobic 


896 Abstracts on Hygiene and Communicable Diseases 1985 Vol. 60 No. 9 


bacteria, with the exceptions of enterococci, methicillin-resistant staphylococci, and 
Pseudomonas spp., which were resistant. Comparisons were made with imipenem, 
cefuroxime, cefotaxime, gentamicin, clindamycin, and metronidazole.” _ 
Anearlier paper in this issue (Eliopoulos et al. pp. 28—32) reports similar results 
for Sch 34343 against enterococci and other Gram-positive bacteria, with imipenem 


showing generally greater activity. TWO eS orons 
.W. Fitz 


3693 CorNETT, J. B.; WAGNER, R. B.; DoBSON, R. A.; WENTLAND, M. P.; BAILEY, 
D.M. Invitro and in vivo antibacterial activities of the fluoroquinolone WIN 49375 
(amifloxacin). Antimicrobial Agents and Chemotherapy (1985) 27 (1) 4-10 [En] 

The results are similar to those from comparative tests of other fluoroquinolones. 
[See also Abst. Hyg., 1985, 60, absts 563 and 1862.] 


3694 BAKER-ZANDER, S. A.; LUKEHART,S.A. Antigenic cross-reactivity between 
Treponema pallidum and other pathogenic members of the family Spirochaetaceae. 
Infection and Immunity (1984) 46 (1) 116-121 [En] 

“The antigenic cross-reactivity between Treponema pallidum and several patho- 
genic members of the family Spirochaetaceae was examined by dodecyl sul- 
fate—polyacrylamide gel electrophoresis and Western blotting techniques. Blots of T. 
pallidum antigens were incubated with antiserum from rabbits infected or immu- 
nized with 7. pallidum, T. paraluiscuniculi, T. hyodysenteriae (strains B204 and 
T22), Borrelia hermsii serotype 7, or Leptospira interrogans serogroup Canicola. T. 
pallidum contained 22 antigenic molecules ranging from 85 000 to 12 000 daltons 
which were recognized by serum from rabbits infected with T. pallidum. Serum from 
rabbits infected with 7. paraluiscuniculi cross-reacted with 21 of these molecules and 
faintly reacted with a band at 15 000 daltons which was not recognized by anti-T. 
pallidum serum. Antisera directed against strains B204 and T22 of T. hyodysenteriae 
cross-reacted with 11 and 10 antigens of 7. pallidum, respectively. B. hermsii and L. 
interrogans serogroup Canicola antisera detected 11 and 10 treponemal antigens, 
respectively. Many of the 7. pallidum antigens detected by antisera against T. 
hyodysenteriae, B. hermsii, or L. interrogans serogroup Canicola have been previ- 
ously identified as containing moteties also found on the nonpathogenic T. 
phagedenis, biotype Reiter, and may therefore represent group antigens common to 
members of the family Spirochaetaceae.” 

[The difference in serological reaction between T. pallidum and T. paraluis- 
cuniculi needs further work as only one sample of pooled sera from four rabbits 
infected with 7. pallidum and one sample of pooled sera from T. paraluiscuniculi 
were compared.]_ 


D.J.M. Wright 


3695 UK, PUBLIC HEALTH LABORATORY SERVICE LEPTOSPIRA REFERENCE 
UNIT/COMMUNICABLE DISEASE SURVEILLANCE CENTRE Leptospirosis in man, British 
Isles, 1983. British Medical Journal (1984) 288 (June 30) 1984-1985 [En] 

The report gives details of 120 cases of human leptospirosis, including 4 deaths, 
that were diagnosed in the British Isles during 1983. This is a substantial increase on 
the 1982 figure of 61 cases. Most (55) of the infections were with the Hebdomadis 
serogroup that apparently resulted from contact of the farming community with dairy 
cattle infected with serovar hardjo of that serogroup [see above]. Of 39 cases of 
Icterohaemorrhagiae infections, 13 of the patients had been immersed in water during 
their recreational pursuits of canoeing, swimming, angling or windsurfing. There were 
8 cases of infection by members of the Canicola serogroup, 5 of the patients having 
been in contact with dogs of which | was known to have been infected. Eight patients, 
all soldiers, had contracted the infection abroad, the serogroups involved included 
Icterohaemorrhagiae (1), Hebdomadis (1), Bataviae (2), Australis (2), Grip- 
potyphosa (1) and one not determined. 
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There was an increase in the number of outbreaks of bovine leptospirosis due to 
serovar hardjo reported by the veterinary investigation centres throughout the coun- 


try which is thought to reflect the greater awareness of a disease that can now be 
controlled by vaccination. 


J.D. Coghlan 


3696 Hart, R. J. C.; GALLAGHER, J.; WAITKINS, S. An outbreak of leptospirosis 
in cattle and man. British Medical Journal (1984) 288 (June 30) 1983-1984 [En] 

This is an interesting account of an outbreak of leptospirosis in 2 members of a 
family, a 23-year-old dairy farmer and his 20-year-old brother. Both had been 
engaged in milking cows in a herringbone milking parlour. Many of the cows were 
found to be infected with serovar hardjo of serogroup Hebdomadis. 

Both patients suffered from a flu-like illness with severe headache. Both were 
admitted to hospital and both made a complete recovery. 

The results of the subsequent investigation of the cattle on the farm that included 
25 heifers and 90 milking cows are given fully. The infection, which was thought to 
have originated from purchased adult stock acquired the previous year, was shown to 
have become widespread resulting in abortions and atypical mastitis. The measures — 
that were taken to control the epizootic infection included the treatment of the whole 
milking herd with a single injection of dihydrostreptomycin and all animals including 
the heifers were given a primary course of 2 doses of killed hardjo adjuvant vaccine 
which has recently become available for animal protection. 

J.D. Coghlan 


3697 SPIEGEL, C. A.; ESCHENBACH, D. A.; AMSEL, R.; HOLMES, K. K. Curved 
anaerobic bacteria in bacterial (nonspecific) vaginosis and their response to antimicro- 
bial therapy. Journal of Infectious Diseases (1983, recd 1984) 148 (5) 817-822 [En] 
Vaginal fluid samples from normal college students, college students with bacte- 
rial (nonspecific) vaginosis and sexually transmitted disease clinic patients with bacte- 
rial vaginosis, before and after therapy with metronidazole, ampicillin, or amoxicillin, 
were evaluated by direct Gram stain and culture for the predominant anaerobic and 
facultative flora. Curved rods were detected by direct Gram stain of vaginal fluid from 
31 (51%) of 61 women with bacterial vaginosis and none of 42 normal student controls 
(P < 0.001). Curved, Gram-variable to Gram-negative organisms were recovered 
from six of these 31 women, seven other women with bacterial vaginosis, and no 
controls. All 13 isolates were anaerobic, motile, and oxidase-negative, produced suc- 
cinic acid as their major metabolic product, and hydrolyzed starch. After treatment 
with ampicillin or amoxicillin (n = 10) or =2 g of metronidazole (n = 9), no curved 
motile rods were detected by Gram stain or culture, although the minimal inhibitory 
concentration of metronidazole was =>8 ug/ml for 11 of the 13 isolates tested. 
AS/C.A. Morris 


3698 FINCH, M. J.; RILEY, L.W. Campylobacter infections in the United States: 
results of an 11-state surveillance. Archives of Internal Medicine (1984) 144 (8) 
1610-1612 [En] haa { 

In January 1982, 11 states (Alabama, Arizona, Georgia, Illinois, Minnesota, 
New Mexico, Oregon, Texas, Vermont, Washington, and Wisconsin) began reporting 
monthly their isolations of Campylobacter to the Centers for Disease Control in 
Atlanta. The information reported included the species of Campylobacter organisms, 
the week of the report, the site from which the organism was isolated, and the age and 
sex of the infected person. A total of 3966 isolates were reported in 1982, of which 
3900 were Campylobacter jejuni. Campylobacter isolations exceeded Salmonella in 
two of the three states (Oregon and Wisconsin) that require reporting. The eight other 
states with lower rates of isolation had variable reporting practices. Rates of 
Campylobacter isolations were highest in June through August. Age-specific rates of 
Campylobacter infections peaked in the 1- to 2-year and 20- to 29-year age groups. 
Fifty—five percent of all isolates were from male patients. Campylobacter infections 
seem to be at least as common as Salmonella infections in the states in which the 


reporting practices are comparable. 
: cn AS/P.R.Gully 
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3699 KaLpor, J.; SPEED, B. R. Guillain—Barré syndrome and Campylobacter 
lee a serological study. British Medical Journal (1984) 288 (June 23) 1867-1870 
n 

The aetiology of Guillain—Barré syndrome remains obscure but numerous 
reports of preceding infection suggest that some form of immune response may play a 
part. Since infection with Campylobacter jejuni has been recognized as a preceding 
event the authors undertook a retrospective serological study of 56 patients with the 
syndrome over a 4-year period in a hospital in Melbourne, Australia. Both serum and 
cerebrospinal fluid were tested for class-specific antibodies by a solid-phase enzyme- 
linked immunosorbent assay. Positive serum titres were taken as | in > 80 for IgM 
and IgA and >320 for IgG. The cerebrospinal fluid was considered positive at a titre 
of 1 in >4. Control samples were obtained from a group of 27 patients with a variety 
of other neurological disorders. In 21 (38%) of the Guillain—Barré group there was 
evidence of previous infection with C. jejuni. These patients suffered a more severe 
form of the disease than did other patients without evidence of infection. IgG antibody 
predominated in the cerebrospinal fluid and IgA and IgM were only found in recent 


infections. 
K.C. Watson 


3700 MOSKOPHIDIS, M.; MULLER, F. [Immunology of neurosyphilis: intrathecal 
synthesis of Treponema pallidum-specific IgG and IgM antibodies.] Immunologie der 
Neurosyphilis: intrathekale Synthese Treponema-pallidum-spezifischer IgG- und 
IgM-Antikérper. Immunitat und Infektion (1985) 13 (3) 91-98 [De, en] 

... In 197 patients with neurosyphilis an intrathecal synthesis of Treponema 
pallidum-specific IgG or IgM [measured by ELISA] could be demonstrated by a 3- 
to 450-fold higher antibody concentration in the CSF than in the corresponding 
serum. In contrast, 65 patients without CNS involvement in the infection did not show 
any difference in the antibody concentration of CSF and serum. ... 

AS 


3701 Lege, K. K. Case report: Lyme disease. Infectious Diseases Newsletter 
(1985) 4 (6) 45-46 [En] 

The author reports a case of Lyme disease in a 56-year-old woman contracted in 
Maine, an area in which infection with the causative spirochaete has not been 
described before. Diagnosis was confirmed by indirect immunofluorescent assay for 
the spirochaetal antigen from Ixodes dammini. Treatment with tetracycline was 
successful, with no evidence of sequelae of Lyme disease several months later. 

D.W. FitzSimons 


3702 PETERSON, P. K.; CLAWSON, C. C.; LEE, D. A.; GARLICH, D. J.; QUIE, P. G.; 
JOHNSON, R.C. Human phagocyte interactions with the Lyme disease spirochete. 
Infection and Immunity (1984) 46 (2) 608-611 [En] 

Human polymorphonuclear leucocytes (PMNL) and monocytes from healthy 
donors phagocytosed surface-adherent spirochaetes originally isolated from a patient 
with Lyme disease. Opsonins were not essential for phagocytosis but increased 
uptake. Over 50% of cell-associated bacteria were dead (as assessed by acridine 
orange staining) after 30-min incubation in cultures of PMNL or monocytes. Non- 
cell-associated spirochaetes and spirochaetes incubated in the absence of human cells, 
with and without opsonins, remained viable in the same conditions. 

Carolyn A. Brown 


3703 BARSTAD, P. A.; COLIGAN, J. E.; RAUM, M. G.; BARBOUR, A. G. Variable — 
major proteins of Borrelia hermsii: epitope mapping and partial sequence analysis of 
CNBr peptides. Journal of Experimental Medicine (1985) 161 (6) 1302-1314 [En] 


3704 [Round Table on Leptospirosis. 1st European Congress on Clinical Microbi- 
ology, Bologna, October 17—21, 1983.] Tavola rotonda sulla leptospirosi. Bollettino 
dell’Istituto Sieroterapico Milanese (1984) 63 (3) 231-268 [It, Fr, en] 

Professor E. Rigoli (p. 231) of the Ospedale Multizonale in Treviso in his 
introduction to the Congress noted that although in recent years the numbers of cases 
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of leptospirosis contracted in some groups of workers have decreased through indus- 
trial prophylaxis and education of the population, there has been an increase among 
other persons especially those who are exposed to rodent-polluted waters that harbour 
the infecting leptospires. Because there was a need for greater knowledge of the 
nature of the infection and its epidemiology it was important to finalize the organiza- 
tion in Italy of a network of laboratories, linked to the national leptospirosis centre in 
the Istituto Superiore di Sanita in Rome. 

Dr Marcel Mailloux (p. 233) head of the Leptospirosis Reference Centre at the 
Pasteur Institute in Paris and his colleagues detail the diagnostic measures available. 
In the early, septicaemic, phase of the illness before the 10th—12th day, direct 
diagnosis by isolation of the leptospire from the patient’s blood or CSF by culture or 
animal inoculation provides, if positive, irrefutable proof of infection and the infecting 
strain may be identified. Subsequently indirect diagnosis may be obtained during the 
phase of immunity by demonstrating antibodies in the patient’s serum by various 
serological techniques. These may be screening tests such as the macroscopic (slide) 
agglutination test, complement fixation and the enzyme-linked immunosorbent assay 
(ELISA). Positive screening tests are confirmed by microscopic agglutination tests 
against a battery of pathogenic strains as recommended by WHO. Brief descriptions 
of these tests and their interpretation are given. 

Professor B. Cacciapuoti (p. 237), Director of the National Leptospirosis Centre 
in Rome, reported that 5% of all cases of fever of unknown origin may be attributed to 
leptospirosis. However, serological studies in the province of Viterbo indicated an 
incidence of 0.5% of the population which should have yielded 200 cases per year but 
in fact less than 1 case per year was clinically diagnosed. He detailed the standard 
diagnostic tests that can be carried out in hospital laboratories where routine bacterio- 
logical tests are performed. The leptospires may be cultured from the blood during the 
first week of illness and from the urine from the eight day in Ellinghausen and 
McCullough’s medium as modified by Johnson and Harris, in Fletcher’s medium or in 
Stuart’s medium. The optimum temperature for in vitro growth is 30—32 °C. Newly 
isolated strains of leptospires should be sent to a reference laboratory where they can 
be tested in the living state by agglutination tests against specific antisera. Serological 
tests include Galton’s macroscopic slide test for which special test kits of killed 
leptospiral strains used as antigens may be obtained commercially. Occasionally cases 
of leptospirosis occur in which no antibodies are detectable in the serum. In such cases 
microscopic examination of the blood may reveal active leptospires since multiplica- 
tion in the circulation is uncontrolled by antibodies. When direct microscopic exami- 
nation of plasma obtained from centrifuged, citrated blood fails to reveal leptospires, 
a second centrifugation at 10 000—15 000 r.p.m. for 30 min increases the chance of a 
positive result by as much as 4 times. Animal inoculation tests for isolating leptospires 
are not considered to be practicable for non-specialist laboratories owing to the 
inherent dangers of accidental infection. [Continued below.] 


3705 Round Table on Leptospirosis continued. Tavola rotonda sulla leptospirosi. 
M. Castelletto and E. Rigoli (p. 244) propose the provision of regional or plurire- 
gional laboratories where diagnostic surveillance of leptospirosis throughout Italy 
may be carried out. They showed 2 schedules to be used when referring cases to the 
national leptospirosis centre in Rome. . | . 
Reports are given from the laboratories concerned with leptospiral work in 
Veneto, Milan, Pavia and Trieste regions. For the Veneto region, D. Stella (p. 249) 
and his colleagues at the Istituto Ospitalieri in Verona state that the microbiological 
laboratory of Verona Hospital has been active since 1980 and examines 600 speci- 
mens per year from Venetio and Trentino Alto Adige regions. Routinely agglutina- 
tion/lysis tests are used to confirm clinical diagnosis and type the infecting strains. 
They complain about the incompleteness of data submitted with samples and the 
unsatisfactory condition in which these are received. The epidemiology has been 
consistent since 1980, with icterohaemorrhagiae the predominant serotype, followed 
by canicola and pomona. . | | 
Professor L. Gelosa and his colleague A. Manera (p. 255) at the Istituto di 
Microbiologia dell’Universita in Milan reported on the examination of 168 serum 
specimens between 1980 and 1983 by means of the macroscopic (slide) agglutination 
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screening test, confirmed by the microscopic agglutination test with live cultures of 
pathogenic serotypes as antigens. Twelve reacted to serotype icterohaemorrhagiae, 2 
to pomona, | to canicola and 2 others reacted to 2 serotypes equally, grippotyphosa 
and bataviae; poi and sejroe. In 1981 40 specimens of surface water of lakes in the 
province of Como where several cases of leptospirosis had occurred were examined 
and found to be negative. [Continued below.]| 


3706 Round Table on Leptospirosis continued. Tavola rotonda sulla leptospirosi. 

Professor L. Bianchi (p. 262) of the leptospirosis centre in Pavia, the centre of a 
rice-growing area, reported on his 50 years’ experience of leptospirosis. In 1939, 90 
out of 120 workers in the rice fields were found to be infected with L. pomona. This 
serotype had been described in Australia 2 years before and had not previously been 
met with in Europe. Previously bataviae ’a serotype normally carried by a small 
rodent Micromis minutus sorcinus’ was considered to be the most frequent cause of 
leptospirosis among rice-field workers. 

The importance of isolation of the infecting strain was illustrated when an 
outbreak of meningitis among swine herds was shown to be due to serotype canicola 
which was isolated from the CSF of one of the five patients. In the veterinary field 
serotype australis A was isolated from breeding cattle in which it caused abortions. 
This serotype was shown to be carried by the hedgehog (Erinaceus europeus). 

Attempts to demonstrate leptospires in blood films by dark-field microscopy may 
be misleading, not only because of their probable scantiness but also because of the 
presence of spiral filaments (pseudospirochaetes) in blood that may be confused with 
leptospires. Serological tests are in practice the most useful. From 1980 to 1982, of 
280 cases seen annually, 70 were serologically positive. M. Cinco (p. 267) describes 
the work of the International Reference Laboratory for leptospiral typing in Trieste. 
A complete collection of serotypes, both pathogenic (of the species L. interrogans 
species—142 strains) and saprophytic (of the species L. biflexa species—78 strains), 
is maintained on semisolid medium, with subcultures every 5 months. Newly isolated 
strains are serotyped on the lines laid down in the WHO Technical Report Series No. 
380 [Abst. Hyg., 1968, 43, abst. 1960]. The Trieste laboratory has, since 1973, been 
in close relationship with WHO. It also does work for some of the regional hospitals 
and undertakes taxonomic, epidemiological and pathogenic research. 

E. Agius and J.D. Coghlan 


3707 HARTMAN, E. G. Epidemiological aspects of canine leptospirosis in the 
Netherlands. Zentralblatt fiir Bakteriologie, Mikrobiologie und Hygiene. Series A 
(1984) 258 (2/3) 350-359 [En] 

“The epidemiology of canine leptospirosis has been examined in a limited study 
in the Netherlands from 1969 through 1982. Leptospira interrogans serotype icter- 
ohaemorrhagiae and canicola were found to be the only serotypes causing clinical 
leptospirosis.” No case of human leptospirosis attributable to infection in dogs was 
recorded in the period of study. 


3708 TSUCHIMOTO, M.; NIIKURA, M.; ONO, E.; KIDA, H.; YANAGAWA, R. _ Lepto- 
spiral attachment to cultured cells. Zentralblatt fiir Bakteriologie, Mikrobiologie 
und Hygiene. Series A (1984) 258 (2/3) 268-274 [En] 


3709 PAHLSON, C.; FORSUM, U. Rapid detection of Mobiluncus species. [Corre- 
spondence]. Lancet (1985) i (Apr. 20) 927 [En] | 

Fastidious anaerobic motile rod-shaped bacteria of the genus Mobiluncus have 
been successfully isolated from vaginal swabs by means which take advantage of the 
alkaline tolerance of this genus. High vaginal swabs were cultured direct immediately 
after immersion in buffer at pH 12.6 which destroyed less alkaline tolerant bacteria or 
after culture in enrichment broth at pH 12.0 to 12.6. These procedures can assist 
studies into the aetiological significance of Mobiluncus. 


C.A. Morris 


3710 HARVEY, S.; GREENWOOD, J. R. Isolation of Campylobacter fetus from a 
pet turtle. Journal of Clinical Microbiology (1985) 21 (2) 260-261 [En] 
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During the course of a Salmonella agona case investigation, Campylobacter 
fetus was isolated from a pet turtle. This is the first reported isolation of C. fetus from 
a turtle and suggests that turtles, in addition to being reservoirs for Salmonella 
species, may also be reservoirs for C. fetus. 


AS 


3711 FRICKER, C.R. Procedures for the isolation of Campylobacter jejuni and 
Campylobacter coli from poultry. International Journal of Food Microbiology 
(1984) 1 (3) 149-154 [En] 

Four enrichment broths containing FBP supplement (Campy-thio, Preston, 
Lander’s and Doyle and Roman’s) and two selective plating media (Preston and 
Campy-BAP) were used to isolate thermophylic campylobacters from chicken giblets. 
Comparison of results showed that the Preston enrichment broth and that of Doyle 
and Roman were significantly superior to Campy-thio and Lander’s broths, and that 
the Preston medium was minimally, though not significantly, more efficient than 
Campy-BAP at recovering Campylobacter sp. Recovery from enrichment broths was 
optimal when subculture was made after 48 h. The addition of FBP supplement to 
Doyle and Roman’s broth enabled it to be incubated aerobically but the possibility 
that incubation of all enrichment broths in microaerophilic conditions would increase 
recovery rates is discussed. 

D.N. Hutchinson 


3712 FLETCHER, R. D.; ALBERS, A. C.; CHEN, A. K.; ALBERTSON, J. N. JR 
Ascorbic acid inhibition of Campylobacter jejuni growth. Applied and Environmen- 
tal Microbiology (1983) 45 (3) 792-795 [En] 


3713. WUNDT, W.; KUTSCHER, A.; KASPER,G. _ [Investigations aimed at determin- 
ing the behaviour of Campylobacter jejuni in various foodstuffs.] Untersuchungen zum 
Verhalten von Campylobacter jejuni in verschiedenen Lebensmitteln. Zentralblatt 
fur ieee Mikrobiologie und Hygiene. I. Abt. Orig. B (1985) 180 (5/6) 528- 
533 [De, en 

For the purpose of ascertaining the survival time of Campylobacter jejuni in 
foodstuffs under differing conditions, milk, ice-cream, meat salad and drinking water 
were inoculated with a defined quantity of Campylobacter jejuni and subsequently 
the number of colony-forming units was determined at first at 12-hour intervals and 
later once a day. It was found that the survival time in milk at +5 °C was 15 days, in 
drinking water 6 days, but only 7 and 4 days respectively at 22 °C. In frozen ice-cream 
(vanilla) C. jejuni was still identified after 30 days and longer, in frozen water (—20 
°C) even after several weeks. In sour meat salad (pH 4.2) the survival time of the 
inoculated C. jejuni amounted to a few hours only. 

The conclusions to be drawn from these results are discussed with reference to 
the epidemiology of the human diseases caused by C. jejuni and to kitchen HYBIEDE. 


3714 COHEN, D. I.; ROUACH, T. M.; ROoGOL, M. A Campylobacter enteritis 
outbreak in a military base in Israel. [srael Journal of Medical Sciences (1984) 20 
(3) 216-218 [En] ' . 

In the course of an investigation into an explosive outbreak of Campylobacter 
enteritis a temporary dishwasher and food handler was found to be excreting the 
organism. He had had gastroenteritis the previous week and was deemed to be the 
source of the outbreak. A case—control study suggested that a boiled-egg salad with 
mayonnaise was the secondary vehicle. 

Campylobacter outbreaks traced back to human sources are unusual, although 
convalescent patients are advised to refrain from food handling while still 


symptomatic. ; 
J.G. Cruickshank 


3715 VoctT, R. L.; LITTLE, A. A.; PATTON, C. M.; BARRETT, T. J.; ORCIARI, L. A. 
Serotyping and serology studies of campylobacteriosis associated with consumption of 
raw milk. Journal of Clinical Microbiology (1984) 20 (5) 998-1000 [En] 


; it -ALTH Cer 
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A community outbreak of 15 cases of gastroenteritis [in Vermont, USA] was 
traced to consumption of unpasteurized milk produced at one commercial dairy. 
Using two different testing schemes, [the authors] found that a Campylobacter jejuni 
isolate from an ill patient and an isolate from a sick cow were the same serotype. 
Bacteriological studies suggested that a single epidemic strain of Campylobacter 
jejuni caused this outbreak. a6 


3716 Hé&BerRT,G. A.; HOLLIS, D. G.; WEAVER, R. E.; STEIGERWALT, A. G.; MCKIN- 
NEY, R. M.; BRENNER, D. J. Serogroups of Campylobacter jejuni, Campylobacter 
coli, and Campylobacter fetus defined by direct immunofluorescence. Journal .of 
Clinical Microbiology (1983) 17 (3) 529-538 [En] 


3717. TENOVER, F. C.; WILLIAMS, S.; GORDON, K. P.; NOLAN, C.; PLORDE, J. J. 
Survey of plasmids and resistance factors in Campylobacter jejunt and Campylobacter 
coli. Antimicrobial Agents and Chemotherapy (1985) 27 (1) 37-41 [En] 

A total of 688 isolates of Campylobacter jejuni and Campylobacter coli were 
screened for the presence of plasmid DNA by agarose gel electrophoresis and were 
tested for susceptibility to ampicillin, chloramphenicol, erythromycin, streptomycin, 
and tetracycline. Of the isolates examined, 32% were noted to harbor plasmid DNA, 
ranging in size from 2.0 to 162 kilobases. Only tetracycline resistance was noted to 
correlate with the presence of plasmids. Plasmids capable of transferring tetracycline 
resistance via conjugation ranged in size from 42 to 100 kilobases. The Bg/II and Bell 
restriction endonuclease profiles of 31 plasmids examined showed marked diversity in 
their banding patterns. Although a high degree of DNA-DNA homology was noted 
among the Campylobacter spp. plasmids, no homology was noted between these 
plasmids and tetracycline R factors commonly found in the family 
Enterobacteriaceae. 

A 


3718 KEREN, G.; WOLMAN, M. Can Pseudomonas infection in experimental 
animals mimic Kawasaki’s disease? Journal of Infection (1984) 9 (1) 22-29 [En] 

Kawasaki disease is characterized by an acute febrile mucocutaneous syndrome, 
enlarged lymph nodes and desquamation of the fingers and toes. The disease is more 
common in the Far East but is found occasionally in Europe. It has long been 
suspected that the aetiology of the disease was microbial but this has not been 
confirmed. The pathology of Kawasaki disease and pseudomonas septicaemia is 
remarkably similar and this led to the study reported in this paper. 

The results are, perhaps as to be expected, equivocal. Injection of large numbers 
of pseudomonas were predictably lethal whereas “appropriate” numbers of bacteria 
killed some mice within 3 days, some remained healthy and others suffered an “inap- 
parent” chronic disease characterized by severe vasculitis and carditis with coronary 
aneurysms when the immunity of the animal was artificially impaired. Furthermore 
an alcohol-precipitable polysaccharide termed “levan” was found in the blood of 20% 
of the mice and this polysaccharide apprently came from the infecting pseudomonas. 
The secretion of this polysaccharide was thought to inhibit an acute inflammatory 
reaction by the host and may have been responsible for the vasculitis commonly seen 
in patients with pseudomonas septicaemia. There was no marked difference between 
the effects of “mucoid” and “non-mucoid” strains of Pseudomonas. 

[Although the pathological evidence is strong in outlining the sequence of events 
in pseudomonas septicaemia and its analogy to Kawasaki disease, there is no concrete 
evidence to support the hypothesis. The paper may serve as a basis for future research 
but at present the similarities of the two diseases remain coincidental. ] 

1s Ba tii 


3719 OLSON, B.; WEINSTEIN, R. A.; NATHAN, C.; CHAMBERLIN, W.; KABINS, S. A. 
Epidemiology of endemic Pseudomonas aeruginosa: why infection control efforts have 
failed. Journal of Infectious Diseases (1984) 150 (6) 808-816 [En] 

This paper sets out to explain why Pseudomonas aeruginosa continues to present 
a significant problem in intensive care units (ICUs) despite approaches to control 
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infections. Some 270 patients were studied of whom 100 (37%) were colonized with 
Ps. aeruginosa, 63 at admission and 37 during their stay in the unit. The authors 
found several factors that determined colonization of patients on admission to the unit 
including duration of preceding stay in hospital, age, gastrointestinal disease and 
previous antibiotic therapy. Carriage was predominantly faecal in origin and acquisi- 
tion of Pseudomonas was associated with the length of stay in hospital and antibiotic 
use. Clinical infections occurred in 20 patients and apparently arose from autogenous 
infection. Cross-infection was implicated in only 12 cases who acquired Pseudomonas 
subsequent to entry of the unit, and the authors suggest that these may have been 
prevented if barrier-type precautions were used for patients known to be colonized. 
The hospital environment, food, and medicaments were not implicated in the spread 
of infections. The authors recommend strict attention to aseptic techniques, the early 
recognition of carriage and the possible use of passive or active immunotherapy for 
selected patients. 

[This is a valuable paper which critically examines the factors that play a role in 
the occurrence and spread of Pseudomonas infection and its findings should 
encourage further debate of this ubiquitous problem.] 

T.L. Pitt 


3720 =BOTZENHART, K.; PUHR, O. F.; DORING,G. [Pseudomonas aeruginosa in the 
oral cavity of healthy adults: frequency and age distribution.] Pseudomonas aerugi- 
nosa in der MundhGhle: Haufigkeit und Altersverteilung von Keimtragern bei 
Erwachsenen. Zentralblatt ftir Bakteriologie, Mikrobiologie und Hygiene. I. Abt. 
Orig. B (1985) 180 (5/6) 471-479 [De, en] 

Among 500 patients of a rural general practice [in Germany], 4.4% proved to be 
oropharyngeal carriers of Pseudomonas aeruginosa as shown by examination of 
mouth rinse fluid through enrichment in malachite-green-broth followed by isolation 
of Pseudosel-Agar at 42 °C. Most positive samples were found in persons 54—63 
years old. There were no significant sex differences. The isolation of Ps. aeruginosa 
showed no relation to visible inflammatory processes in the oral cavity, to dentures, 
diabetes mellitus, chronic respiratory disease, former antibiotic treatment or smoking 
habits. The age distribution of the carriers cannot be explained. P 

A 


3721 CANADA, CANADIAN SOCIETY OF MICROBIOGISTS The Lederle symposium: 
molecular aspects of Pseudomonas pathogenicity. 34th Annual Meeting of the Cana- 
dian Society of Microbiologists, Kingston, Ontario, Canada, 11 June 1984. Canadian 
Journal of Microbiology (1985) 31 (4) 377-410 [En, fr] _ 

The 5 papers in this symposium include discussions of virulence, antigenic sites 
on porin protein F, exoproducts, and pathogenesis of Pseudomonas aeruginosa. 


3722. Zar, F.A.; KANY,R.J. JR In vitro studies of investigational 6-lactams as 
possible therapy for Pseudomonas aeruginosa endocarditis. Antimicrobial Agents 
and Chemotherapy (1985) 27 (1) 1-3 [En] pat . 

None of the new 6-lactams aztreonam, cefsulodin or imipenem showed consistent 
superiority to ticarcillin against 37 strains of Pseudomonas aeruginosa isolated from 
patients with endocarditis. 


3723 Brucellosis—Spain. Weekly Epidemiological Record (1985) 60 (11) 80-81 
En, Fr 
! ee most years from 1944 to 1983 the annual incidence of brucellosis in Spain 
has fluctuated between 10 cases/100 000 population and 20 cases/100 000. Mortality 
has gradually decreased, from 265 deaths in 1943 to 12 in 1979. Of 608 isolates 
notified from 45 hospital laboratories in 25 provinces in 1982 and 1983, 77.3% were 
Brucella melitensis, 21.2% were unidentified Brucella sp. and 1.5% were Br. abortus. 

Carolyn A. Brown 


3724 ANsorG, R. A.; HEINE, S.; KRAUS, C. J. Substitution of anti-human globulin 
by protein A-bearing staphylococci in the detection of Brucella antibodies. Medical 
Microbiology and Immunology (1984) 173 (4) 233-240 [En] 
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A coagglutination test with protein-A-bearing staphylococci was used to detect 
antibodies against Brucella melitensis and proved to be both highly sensitive and 
specific when compared with the anti-human globulin (Coombs) test. Almost total 
correlation was shown in tests on 57 sera from patients with brucellosis; 54 sera 
showed the same titre by both tests (95% correlation) and 3 (5%) a difference of only 
one dilution step. The Brucella antibody coagglutination test may replace the Coombs 
test for detecting nonagglutinating antibodies and be used as a complementary assay 
with the standard agglutination test. Prozoning and depression of the titre in stan- 
dard, Coombs and coagglutination tests can be prevented by preliminary treatment of 
sera with MnCl,—heparin to remove “blocking” 6-lipoproteins attached to the Bru- 


cella antigen. 
C.A. Morris 


3725 JOHNSTON, I. D. A.; HILL, M.; ANDERSON, H. R.; LAMBERT, H. P. Impact 
of whooping cough on patients and their families. British Medical Journal (1985) 290 
(June 1) 1636-1368 [En] 


3726 HarbING, C. M. Whooping cough vaccination: the case presented by the 
British national press. Child: Care, Health and Development (1985) 11 (1) 21-30 
[En] 


3727 VARUGHESE, P. Pertussis incidence in Canada. Canada Diseases Weekly 
Report (1985) 11 (9) 33-35 [En, Fr] : 

Pertussis became notifiable in Canada in 1924, and vaccine was introduced in 
1943. During the decade 1974—83 the reported incidence was less than 7% of that in 
the prevaccine era, although epidemics continue at: intervals of 3—5 years. The 
incidence in the Atlantic Provinces has generally been higher than in the western 
provinces. However, “statistics in recent years show approximately the same number 
of hospitalizations for pertussis as there were cases notified. Obviously the latter 
reflects incomplete reporting.” | 

Of the 2245 hospital cases in 12 months in 1980—81, 52% were infants (under 1 
year) and 36% were preschool-age children (aged 1—4 years). From 1970 to 1982 
deaths averaged 3 per annum, 80% of them infants. From 1960 to 1984 there has been 
an overall increase in the proportion of cases among infants and preschool-age chil- 
dren, compared with children aged 5—9 years. [Presumably, this results from inade- 
quacy of the Canadian plain vaccine against the prevalent type 1,3 strains in that 
country (see Abst. Hyg., 1979, 54, abst. 1538).] 

N.W. Preston 


3728 HAKANSSON, S.; SUNDIN, C. G.; GRANSTROM, M.; GASTRIN, B. Diagnosis 
of whooping cough—a comparison of culture, immunofluorescence and serology with 
ELISA. Scandinavian Journal of Infectious Diseases (1984) 16 (3) 281-284 [En] 

“Three methods for diagnosis of whooping cough-culture, immunofluorescence 
(IF) technique on nasopharyngeal secretion and serology ELISA—were compared, 
52 patients with symptoms of upper respiratory tract infection, which could not 
exclude pertussis as a differential diagnosis, were investigated. Pertussis infection was 
confirmed in 30 patients. Of these 16 (53%) were found by culture, 19 (63%) by IF 
and 28 (93%) by serology. It is concluded that IF analysis of nasopharyngeal secretion 
is a valuable tool for rapid diagnosis of whooping cough with a sensitivity similsr to 
that of culture. Serodiagnosis with ELISA added a significant number of positive 
patients in which culture and IF were negative.” 

[Although the study included children up to 10 years of age, and 5 adults, the 
authors do not mention the possibility that some of the excess in positive findings with 
ELISA may have resulted from previous Bordetella infection or vaccination, or from 
past or present infection with an organism antigenically related to Bordetella. Alter- 
natively, current colonization of the nasopharynx with Bordetella may have been 
missed in some cases by undue delay with the specimens, which were cultured “usu- 
ally the same day”.] 

N.W. Preston 
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3729 STOUT, J _E YU, V.L.; BEsT,M.G. Ecology of Legionella pneumophila 
within water distribution systems. Applied and Environmental M icrobiology (1985) 
49 (1) 221-228 [En] 

The reservoir for hospital-acquired Legionnaires’ disease has been shown to be 
the potable water distribution system. [The authors] investigated the influence of the 
natural microbial population and sediment (scale and organic particulates) found in 
water systems as growth-promoting factors for Legionella pneumophila. [Their] in 
vitro experiments showed that: (i) water from a hot-water storage tank readily 
supported the survival of L. pneumophila, (ii) the concentration of sediment was 
directly related to the survival of L. pneumophila, (iii) the presence of environmental 
bacteria improved the survival of L. pneumophila via nutritional symbiosis, (iv) the 
combination of sediment and environmental bacteria acted synergistically to improve 
the survival of L. pneumophila, and (v) the role of sediment in this synergistic effect 
was determined to be nutritional. Sediment was found to stimulate the growth of 
environmental microflora, which in turn stimulated the growth of L. pneumophila. 
These findings confirm the empiric observations of the predilection of L. pneumophila 
for growth in hot-water tanks and its localization to sediment. L. pneumophila 
occupies an ecological niche within the potable water system, with interrelationships 
between microflora, sediment, and temperature. 


AS/D.N. Hutchinson 


3730 ~=ELLioTT, T. S. J.; RODGERS, F. G. Morphological response and growth 
characteristics of Legionella pneumophila exposed to ampicillin and erythromycin. 
Journal of Medical Microbiology (1985) 19 (3) 383-390 [En] 

The morphological response of two strains of Legionella pneumophila to 
ampicillin 10 ug/ml and erythromycin 10 ug/ml in vitro was studied by electron 
microscopy, MIC estimations and viable counts. In the presence of ampicillin, dis- 
crete lesions appeared in the bacterial cell walls through which cytoplasmic contents 
extruded and lysis occurred. A few spheroplasts, together with minicells of 0.15-um 
diameter, and apparently normal cells were present after exposure to ampicillin for 
several hours. Conversely, erythromycin initially resulted in inhibition of division and 
the formation of filamentous organisms. The cell walls of these filaments were eventu- 
ally disrupted with numerous small membranous vesicles appearing of their surfaces. 
On further erythromycin treatment, breakage of the cell wall at a restricted number 
of sites occurred, leading to cell lysis. In the presence of erythromycin, a few morpho- 
logically normal cells were present but no spheroplasts or minicells were observed. 
Viable counts demonstrated that ampicillin killed the bacteria faster than erythromy- 
cin. Regrowth did not occur in the continued presence of either antibiotic, but after 
their removal regrowth was observed. if 


3731 SPITALNY, K. C.; VocT, R. L.; ORCIARI, L. A.; WITHERELL, L. E.; ETKIND, P.; 
Novick, L. F. Pontiac fever associated with a whirlpool spa. American Journal of 
Epidemiology (1984, recd 1985) 120 (6) 809-817 [En] 
An outbreak of Pontiac fever was recognized among guests at a hotel with 
recreational facilities in Vermont (USA). Unfortunately, the investigation was not 
initiated until 4 months after the incident. On the 2 occasions that water was collected 
from the whirlpool Legionella pneumophila serogroup 1 and L. pneumophila ser- 
ogroup 6 were isolated from both samples and 1 sample respectively. Most serological 
specimens were obtained as part of the investigation and showed that illness was 
significantly related to higher geometric mean titres to L. pneumophila serogroup 6 
and L. dumoffii. The authors conclude that the outbreak was due to L. pneumophila 
serogroup 6 infection [but on the evidence, I should hesitate to arrive at a similar 


conclusion. | 
D.N. Hutchinson 


3732 MIYAZAKI, T.; KOGA, H.; NAKASHIMA, M. (ET AL.) _ Production of 
monoclonal antibodies against Legionella pneumophila serogroup 1. Microbiology 
and Immunology (1985) 29 (3) 275-284 [En] : 
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Four murine monoclonal antibodies raised against Legionella pneumophila ser- 
ogroup 1 were tested by ELISA against 20 L. pneumophila serogroup ] strains and 1 
each of serogroup 2—6 strains, 7 other Legionella species and 30 clinical isolates of 
various Enterobacteriaceae. All 4 monoclonal antibodies reacted with L. 
pneumophila Knoxville 1 and Philadelphia 1 serogroup | strains and with none of the 
other serogroups, Legionella spp. or Enterobacteriaceae tested, suggesting specificity 
for L. pneumophila serogroup 1. However, 2 of the monoclonal antibodies reacted 
with 12 of the other 18 serogroup 1 strains tested and the remaining 2 monoclonal 
antibodies reacted with only 1, showing that they recognize shared antigens on 
serogroup | strains rather than serogroup | specific antigens. 

Carolyn A. Brown 


3733 FITZGEORGE, R. B.; GIBSON, D. H.; JEPRAS, R. I.; BASKERVILLE, A. Efficacy 
of imipenem in experimental Legionnaires’ disease. [Correspondence]. Lancet (1985) 
i (Mar. 16) 633-634 [En] 

The efficacy of imipenem in treating guineapigs infected with Legionella 
pneumophila was assessed. The animals were infected with an aerosol containing L. 
pneumophila in particles <5 um in diameter, and the imipenem was given intraper- 
itoneally as 5 or 10 mg doses every 6 h over 5 days. Control animals were untreated. 
Imipenem did not prevent death but it marginally prolonged survival time. The lesions 
in both the control group and the imipenem-treated animals were similar and typical 
of Legionnaires’ disease. | 

The effect of imipenem on the replication of L. pneumophila within infected 
alveolar phagocytes was also studied. The antibiotic did not affect intracellular sur- 
vival at concentrations 200 times greater than its MIC. The authors conclude that 
imipenem does not penetrate alveolar phagocytes and it is therefore not as effective 
against L. pneumophila in vivo at it 1s in vitro. 

T.S.J. Elliott 


3734 HAYEK, L. J.; WILLIS, G. W. Identification of the Enterobacteriaceae: a 
comparison of the Enterotube II with the API 20E. Journal of Clinical Pathology 
(1984) 37 (3) 344-347 [En] 

Two commercial methods for the identification of the Enterobacteriaceae, API 
20E and Enterotube II, were compared using the results obtained with 235 cultures of 
fresh clinical isolates. Enterotube II was an improvement on the original Enterotube, 
but the availability of two different indices, one using the Voges—Proskauer (VP) test 
result and one without, is criticised. 

AS /Shoshana Bascomb 


3735 FRENEY, J.; LABAN, P.; DESMONCEAUX, M.; GAYRAL, J. P.; FLEURETTE, J. 
Differentiation of Enterobacteriaceae and Vibrionaceae by a micromethod for determi- 
nation of carbon substrate assimilation. Zentralblatt fur Bakteriologie, Mikrobio- 
logie und Hygiene. Series A (1984) 258 (2/3) 187-197 [En] , 

In the subsequent paper (pp. 198—212) the same authors apply their method to 
the differentiation of Gram-negative rods other than Enterobacteriaceae and 
Vibrionaceae. 


3736 CLEMENTS, J. D.; EL-MORSHIDY, S. Construction of a potential live oral 
bivalent vaccine for typhoid fever and cholera—Escherichia coli-related diarrheas. 
Infection and Immunity (1984) 46 (2) 564-569 [En] 

We used the Salmonella typhi galactose epimerase (ga/E) mutant strain Ty21a, 
shown to be a safe, effective, living, attenuated oral typhoid vaccine, as a recipient for 
a recombinant plasmid containing the gene for production of the nontoxic B subunit 
of the heat-labile enterotoxin of Escherichia coli. The S. typhi derivative, strain 
SE12, produced heat-labile enterotoxin subunit B that was structurally and immuno- 
logically indistinguishable from heat-labile enterotoxin subunit B produced by strains 
of E. coli harboring the same plasmid. Tests in mice and guinea pigs showed that 
strain SE12 was safe when given orally and was capable of inducing a significant 
antitoxic antibody response when injected parenterally. Moreover, it retained the 
galactose sensitivity of the parent strain, preserving its utility as a typhoid vaccine. 
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This strain may prove to be a useful live oral bivalent vaccine strain for typhoid fever 
and cholera—E. coli-related diarrheas. 


AS 


3737 KOHN, I. Biochemical fingerprinting of Escherichia coli: a simple method 


for epidemiological investigations. Journal of Microbiological Methods (1985) 3 
(3/4) 159-170 [En] 


3738 _ MATHEWSON, J. J.; JOHNSON, P. C.; DUPONT, H. L. (ET AL.) A newly 
recognized cause of travelers’ diarrhea: enteroadherent Escherichia coli. Journal of 
Infectious Diseases (1985) 151 (3) 471-475 [En] 

_ Adherence to HEp-2 tissue culture cells has been proposed as a virulence charac- 
teristic of enteropathogenic Escherichia coli (EPEC). A preliminary study revealed 
that E. coli that adhered to HEp-2 cells, but did not produce conventional enterotox- 
ins and did not belong to recognized EPEC serogroups, could be isolated from adults 
from the United States who acquired diarrhea in Mexico. The purpose of this study 
was to determine the prevalence of these enteroadherent E. coli (EAEC) in 188 
travelers with diarrhea and in 92 well travelers. EAEC were found in 14.9% of 
patients with diarrhea and in 7.6% of well individuals. Compared with well travelers, 
patients with diarrhea in whom no recognized enteropathogen could be identified had 
a 30.4% prevalence of EAEC (P <0.0003). These results further support [the 
authors’] finding that EAEC are associated with diarrhea in travelers to Mexico and 
may help to explain the effect of antibiotics in the prevention and therapy for trav- 
elers’ diarrhea in patients with no recognized bacterial enteropathogens. 

AS/ Asa Ljungh-W. 


3739 CHAN, R.; ACRES, S. D.; COSTERTON, J. W. Morphological examination of 
cell surface structures of enterotoxigenic strains of Escherichia coli. Canadian Jour- 
nal of Microbiology (1984) 30 (4) 451-460 [En, fr] 

Recent studies have demonstrated that the ability of pathogens to adhere to 
specific tissues is a very important component of the virulence factors of these orga- 
nisms. Enterotoxigenic Escherichia coli (ETEC) have been extensively studied for the 
presence of various adhesins and some including the K99 pili have been given a great 
deal of attention. These pili have been associated with diarrhoeal disease in calves and 
lambs for a number of years. 

In this study the authors examined 4 strains of Esch. coli all belonging to ‘O’ 
group 9 with different phenotype with respect to the capsular antigen K30, the pili 
K99 and other pili. None of the strains had flagellae. The latest techniques of immu- 
noelectron microscopy were used to examine these strains. All techniques are 
described in detail. 

The results, which are clearly shown as a series of photomicrographs, demon- 
strate that the K99 pili of ETEC have a very fine and sinuous structure, which is 
distinct from that of the thicker more rigid reproductive and mannose-sensitive pili. 
The authors demonstrate that these pili are easily obscured by the relatively amor- 
phous exopolysaccharide material of the K30 antigenic glycocalyx and are thus most 
clearly seen in the K30° strains. In order to visualize these structures, which are only 
about 4 nm in diameter, they have to be thickened or treated with electron-dense 


material. | 
K.A. Bettelheim 


3740 CAUGANT, D. A.; LEVIN, B. R.; SELANDER, R. K. Distribution of multilocus 
genotypes of Escherichia coli within and between host families. Journal of Hygiene, 
UK (1984) 92 (3) 377-384 [En] THA 

For a greater understanding of the way in which pathogenic microoganisms may 
spread from one person to another, study of the spread of commensal organisms can 
be very valuable. Of the organisms frequently chosen for such studies Escherichia coli 
lends itself particularly well; it is easy to isolate, characterize and subclassify. Previ- 
ous studies with these organisms have usually relied on serotyping or biotyping. In this 
study on the spread on strains of Esch. coli between 28 members of 5 families in 
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north-eastern USA the authors used the electrophoretic mobility patterns obtained 
with 12 different enzymes. Rs 

Among the 655 strains isolated 60 different electrophoretic types (ETs) were 
identified. The results of these studies are presented in one extensive table. This shows 
that there was a great diversity of ETs and 85% were recovered from only one 
individual each. It further shows that generally only 11% of the ETs isolated from one 
family were shared by 2 or more members of the family, whereas less than 5% were 
shared among members of unassociated families. 

This study demonstrates the diversity that is found among commensal strains of 
Esch. coli and thus the difficulty of studying spread among different people. The 
usefulness of ET patterns in the study of these organisms is also demonstrated as 


similar results have previously been obtained by means of serotyping. 
K.A. Bettelheim 


3741 SosoTKovA, J. [Contribution to the problem of enteroinvasive serotypes of 
Escherichia coli.] Piispévek k problematice enteroinvazivnich serotypi Escherichia 
coli. Ceskoslovenska, Epidemiologie, Mikrobiologie, Imunologie (1985) 34 (3) 149- 
158 [Cs, ru, en] 

The author briefly reviews enteroinvasive serotypes of Escherichia coli (EIEC) 
and provisional serotypes of shigellae causing human disease before enumerating the 
EIEC identified in the Institute of Hygiene and Epidemiology in Prague and those 
isolated throughout Czechoslovakia since 1980. 

D.W. FitzSimons 


3742  CHIARINI, F.; SEGANTI, L.; SUPERTI, F.; GIRMENIA, C.; ORSI, N.  E. coli 
adherence to CER cells infected by vesicular stomatitis virus. Bollettino dell’Istituto 
Sieroterapico Milanese (1985) 64 (1) 6-11 [En, it] 

The results of this study with a mannose-resistant uropathogenic strain of 
Escherichia coli suggest a predisposition of the host to bacterial colonization during 
viral infection. 


3743 LONG-KRUG, S. A.; WEIKEL, C. S.; TIEMENS, K. T.; HEWLETT, E. L.; LEVINE, 
M. M.; GUERRANT, R. L. Dose enteropathogenic Escherichia coli produce heat- 
labile enterotoxin, heat-stable enterotoxins a or b, or cholera toxin A subunits? 
Infection and Immunity (1984) 46 (2) 612-614 [En] 

Although most enteropathogenic Escherichia coli strains do not produce recog- 
nized enterotoxins, we wished to examine whether they produce any factors like heat- 
stable enterotoxin b or cholera toxin active subunits that might be missed by conven- 
tional assay methods. E. coli strains E851 (0142) and E2348 (O127) that had caused 
diarrhea in volunteers were negative for heat-labile enterotoxin and heat-stable enter- 
otoxin a in Chinese hamster ovary cell and suckling mouse assays, failed to cause 
secretion in ligated small bowel loops from 6- to 8-week-old pigs after 4 to 5 h (used to 
show heat-stable enterotoxin b), and did not activate adenylate cyclase in pigeon 
erythrocyte lysates (used to demonstrate cholera toxin A subunit). We conclude that 
crude, unconcentrated culture filtrates and sonicates do not mimic heat-labile or heat- 
stable enterotoxins or cholera toxin or its A subunit and that enteropathogenic strains 
of E. coli probably have yet another mechanism or group of mechanisms by which 
they cause diarrhea. 

AS 


3744 TONGPIM, S.; BEUMER, R. R.; TAMMINGA, S. K.; KAMPELMACHER, E. H. 
Comparison of modified Rappaport’s medium (RV) and Muller—Kauffmann medium 
(MK-ISO) for the detection of Salmonella in meat products. [nternational Journal of 
Food Microbiology (1984) 1 (1) 33-42 [En] 

Two Salmonella enrichment media, modified Rappaport’s medium (RV) and 
Muller—Kauffmann medium according to the ISO formula (MK), as well as 4 
inoculum ratios (0.1:10, 1:10, 0.1:100 and 10:100 ml pre-enrichment culture/selective 
enrichment medium) were compared. For this purpose 73 samples of filet américain 
(raw beef with a mayonnaise sauce) and minced meat, known to contain Salmonella, 
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were analysed using the MPN procedure. Part of the filet américain samples were 
artificially contaminated with Salmonella and competing flora. 

After analysis of part of the samples the RV ratio 0.1:100 and MK 10:100 proved 
to be optimal. Comparison of results from these 2 combinations used for all samples 
showed a significant difference in favour of RV 0.1:100, except for the naturally 
contaminated filet américain samples for which no such difference was observed. 

For naturally contaminated samples the brilliant green agar medium (Oxoid CM 
329) used for isolation after selective enrichment showed smaller numbers of colonies 
of competing bacteria when inoculated from RV than from MK. 

It is concluded, that together with the standardized MK medium, the additional 
use of RV medium will increase Salmonella isolation from meat products. 

AS/ Antonnette A. Wieneke 


3745 GOOSSENS, H.; WAUTERS, G.; DE BOECK, M.; JANSSENS, M.; BUTZLER, J. P. 
Semisolid selective-motility enrichment medium for isolation of salmonellae from fecal 
specimens. Journal of Clinical Microbiology (1984) 19 (6) 940-941 [En] 
Rappaport’s medium diluted with agar solution to give a final concentration of 
0.32% agar and 60% the concentration of the other ingredients, which are listed, was 
poured into 50 mm Petri dishes and (1) inoculated at the edge but not spread with a 
single loopful of faeces. Salmonellae (but not Salmonella typhi or Salm. paratyphi 
A) swam through the medium for 20 mm or more and could be isolated from the 
spreading edge. The medium was tried for 3 sets of specimens. In the third, much the 
most extensive, it was compared with (2) MacConkey’s medium, (3) SS agar and (4) 
selenite-F broth with novobiocin subcultured to brilliant green agar. There were more 
isolations with (1) than the others. [A number in the last paragraph of the Discussion 
does not agree with the table of these very extensive and revealing results. With the 
numbers of the table and the text and a presumption, Cochran’s Q test suggests a 
significant difference between the isolations by the four methods (P <0.001). More 
were isolated through (1) and (4) but only according to the table is this unlikely to 
have been due to chance (table: P <0.001; text and presumption: 0.05 <P <0.1). 
The:absence of Salm. typhi through (1) is unlikely to be due to chance (P <0.001) 
but not that of Salm. paptyphi A (P = 1/16). The bias that the authors discern 
towards Salm. paratyphi B of (1) could well be due to chance (P = 1/8).] p 
P.B. Crone 


3746 SimKo, S.  [Salmonellae in beef in Slovakia during 1971—1980.] Nalezy 
salmonel v mdse hovddzieho dobytka na Slovensku v rokoch 1971-1980. Ceskos- 
lovenska Hygiena (1985) 30 (4) 219-224 [Sk, en, ru] 

‘Between 1971 and 1980 salmonellae were found in 92 (0.18%) out of 50 699 
specimens of beef examined. The percentage ranged from 0.05% in 1973 and 1975 to 
0.43% in 1980. Among the 15 serotypes isolated the most common were Salmonella 
choleraesius (38.1%), Salm. enteritidis (23.9%) and Salm. typhimurium (15.2%). Of 
the others, only Salm. anatum (3 isolations) was isolated more than twice. 

D.W. FitzSimons 


3747. Simko, S.  [Salmonellae detected on necropsy in pigs in Slovakia in 
1971—1980.] Nalezy salmonel u pitvanych osipanych na Slovensku v rokoch 
1971-1980. Ceskoslovenska, Epidemiologie, Mikrobiologie, Imunologie (1985) 34 
(3) 170-175 [Sk, ru, en] 


3748 FRAYHA,R. A.; Jizi, 1.; SAADEH, G. Salmonella typhimurium bacteriuria: 
an increased infection rate in systemic lupus erythematosus. Archives of Internal 
Medicine (1985) 145 (4) 645-647 [En] 

“Three of 59 patients with systemic lupus erythematosus developed a total of 
eight Salmonella typhimurium bacilluria over five years of study. Lupus was the 
commonest disease entity associated with this urinary infection.” __ 

(Salmonella species were identified in only 0.118% of positive urine cultures at 
the authors’ hospital in Beirut over 5 years.) 
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3749 Update: milk-borne salmonellosis—lIllinois. Morbidity and Mortality Weekly 
- Report (1985) 34 (15) 215-216 [En] Yr . 
The outbreak of milk-borne salmonellosis briefly reported in the April 12 issue 
(p. 200) had affected 5770 people by April 16 since it was first noted on March 22, 
making it the largest single outbreak of salmonellosis in the USA. Over half (58%) of 
the first 765 cases were in children under 10 years. Salmonella typhimurium, resis- 
tant to ampicillin and tetracycline, has been isolated from patients and 2% pasteur- 


ized milk in unopened cartons from one dairy plant in Illinois. 
D.W. FitzSimons 


See also abst. 3562 


3750 PETERSON, A. A.; MCGRoarTY, E. J. High-molecular-weight components 
in lipopolysaccharides of Salmonella typhimurium, Salmonella minnesota, and 
Escherichia coli. Journal of Applied Bacteriology (1985) 162 (2) 738-745 [En] 


See also abst. 3675 


3751 VAN KREGTEN, E.; WESTERDAAL, N. A. C.; WILLERS, J. M.N. New, simple 
medium for selective recovery of Klebsiella pneumoniae and Klebsiella oxytoca from 
human feces. Journal of Clinical Microbiology (1984) 20 (5) 936-941 [En] 

The medium consisted of Simmons citrate agar with 1% inositol (SCAI). “Kleb- 
siella strains from fecal samples subcultured on SCAI grew unhampered as yellow, 
dome-shaped, often mucoid colonies, whereas, Escherichia coli appeared as tiny, 
watery colonies.” 


3752 Fusita,S.1.; MATSUBARA, F. Latex agglutination test for O serogrouping of 
Klebsiella species. Microbiology and Immunology (1984) 28 (6) 731-734 [En] 
Rendering strains of Klebsiella free of capsules is laborious and may fail but has 
been necessary for O serogrouping which may be helpful in outbreaks of nosocomial 
infection. It is now shown that this labour can be avoided. Supernatant fractions from 
centrifugations of 325 capsulated strains agglutinated one and only one of eight 
suspensions of latex particles sensitized with one of 8 sera; 3 strains agglutinated two 
but only one if sensitization was with absorbed sera. 
P.B. Crone 


3753. KOoLMOS, H. J. Klebsiella pneumoniae in a nephrological department. 
Journal of Hospital Infection (1984) 5 (3) 253-259 [En] 

Patients undergoing haemodialysis are at risk from infection by several bacterial 
genera and Klebsiella is often associated with contamination of dialysis fluid. The aim 
of this investigation was to determine whether the repeated isolation of two biotypes 
16 and 17 from dialysis fluid represented a source of infection in nephrological 
patients. Of 118 patient-isolates biotypes 16 and 17 accounted for only 9. Twenty one 
different biotypes were found among the patient-isolates and type 36 (indole-positive) 
was the most common strain. 

TRESRit 


3754 JANDA, W. M.; HELLERMAN, D. V.; ZEIGER, B.; BRODY, B. B. Isolation of 


Klebsiella ozaenae from a corneal abscess. American Journal of Clinical Pathology 
(1985) 83 (5) 655-657 [En] 


3755 COLEMAN, D.; FALKINER, F. R.; CARR, M. E.; Dowpb, G.; DOUGAN, G.:; 
KEANE, C. T. Simultaneous outbreaks of infection due to Serratia marcescens ina 
general hospital. Journal of Hospital Infection (1984) 5 (3) 270-282 [En] 
Seventy isolates of Serratia marcescens were obtained from 30 patients in differ- 
ent units of one hospital [in Dublin] between April 1982 and February 1983. No 
common source was found. Not all isolates were multi-resistant and nearly all that 
were, fell into two main groups, A and B. These groups were defined by phage typing 
and cephalosporin sensitivity, all apart from one Group B isolate were multi-resistant, 
whereas Group A isolates contained multi-resistant and sensitive strains. Plasmid 
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screening, resistance transfer studies and plasmid elimination experiments demon- 
strated that the multi-resistant phenotype was due to a 120 Mdal transmissible 
plasmid. Resistance to cephalosporins was chromosomally encoded. 

AS/T.L. Pitt 


3756 MONTANARO, D.; GRASSO, G. M.; ANNINO, I.; DE RUGGIERO, N.; SCARCELLA, 
A.; SCHIOPPA, F. Epidemiological and bacteriological investigation of Serratia 
marcescens epidemic in a nursery and in a neonatal intensive care unit. Journal of 
Hygiene, UK (1984) 93 (1) 67-78 [En] 

The colonization and infection of neonates by Serratia marcescens has been 
reported regularly for the past decade and the number of these outbreaks appears to 
be increasing. The outbreak described in this paper was large (108 cases) and unusu- 
ally it was caused by 2 distinct strains. The prevalent biotype (A 8b) was widespread 
but the other (A 3a) was isolated only in the intensive care unit (ICU) staff and 4 
infants. The most common clinical manifestations in the newborn infants were bron- 
chopneumonia, diarrhoea and sepsis and 18 out of 26 (69%) were symptomatic. Five 
neonates died during the 2-month period of the outbreak. Factors predisposing to 
infection included cardiac or pulmonary birth defects and gestational age. Prophylac- 
tic ampicillin and gentamicin did not prevent colonization or the onset of the illness. 

In the nursery the average daily frequency of positive infants was 54% rising to 
84% for newborns examined after 8 days. A mucus aspirator which was contaminated 
with serratia was disinfected and reduction of colonization was observed. The epi- 
demic strains were widespread in the environment associated with the nursery and 
ICU and hand-carriage amongst the nurses was demonstrated. The institution of 
hygienic measures failed to control the outbreak and it was necessary to refuse 
admissions of cases in order to decontaminate and re-organize the wards. 

Lileks 


3757 PARMENT, P. A.; URSING, J.; PALMER, B. Serratia rubidaea isolated from a 
silastic foam dressing. Infection (1984) 12 (4) 268-269 [En, de] 


3758 OKUDA, T.; ENDO, N.; OSADA, Y.; ZEN-YOJI, H. Outbreak of nosocomial 
urinary tract infections caused by Serratia marcescens. Journal of Clinical Microbi- 
ology (1984) 20 (4) 691-695 [En] 

Outbreaks of infections in hospitals due to Serratia marcescens are relatively 
rare but when they occur the strains responsible are often resistant to many antibiotics 
in current use. This paper describes an outbreak of urinary tract infections in many 
wards of a hospital in Tokyo (Japan) of nearly 18 months’ duration due to multiply 
antibiotic-resistant S. marcescens. Serotyping distinguished 7 strains but 3 serotypes 
(O13, 02/03, 012/014) accounted for 76% of the 192 isolates. Some serotypes were 
isolated continuously throughout the outbreak, but the strains of 012/014 which 
were sensitive to gentamicin appeared to be replaced by gentamicin-resistant strains 
of serotype 02/03. [The information given is unclear as to whether the substitution 
of strains coincided with an increased use of gentamicin, and no evidence is given to 
explain the change in strains.] Resistance was also extended to chlorhexidine which 
was in general use [but the authors’ method of determining the minimum inhibitory 
concentrations of chlorhexidine by agar dilution is questionable as other work sug- 
gests that agar does have an inactivating effect on the disinfectant]. frees 

Le Fitt 


3759 Ho&stAcKA, A.; CIZNAR, I.; MARKOVIC, J.; KAROLCEK, J. Toxinogenic 
potential of Proteus mirabilis strains. Zentralblatt fur Bakteriologie, Mikrobiologie 
und Hygiene. Series A (1984) 257 (1) 83-92 [En, de] | 

Hitherto Proteus mirabilis has not been shown to produce any exoproducts. Six 
strains isolated from patients suffering from diarrhoea have been demonstrated to 
induce increased vascular permeability; both live cells and concentrated culture fil- 
trates proved positive in this respect. However, the suckling mouse assay, as used to 
detect thermostable enterotoxin, was negative. 


912 Abstracts on Hygiene and Communicable Diseases 1985 Vol. 60 No. 9 


The biological activity was shown to reside in 2 fractions: one a lipopolysaccha- 
ride, the other proteinaceous. The second component also displayed proteolytic and 


cytotoxic activity. Curtis G. Gemmell 


3760 HAwKEeY, P. M.; BENNETT, P. M.; HAWKEY, C. A. Cryptic plasmids in 
hospital isolates of Providencia stuarti. Journal of Medical Microbiology (1984) 18 
(2) 277-284 [En] — ee 2g 

Plasmids determining factors such as antibiotic resistance or colicin immunity 
have been used as epidemiological markers in bacteria. Cryptic plasmids have not 
been so useful since they lack identifying phenotype markers. However, newer meth- 
ods of analysis of plasmid DNA by endonuclease digestion has made the study of 
cryptic plasmids an epidemiological tool. 

Such plasmids were looked for in a series of 123 isolates of Providencia stuartii 
isolated from patients and environment in a hospital ward. Two stable cryptic plas- 
mids were detected. One or other was present in 40 of the isolates, the remainder being 
plasmid free. Of the 40 positive strains 25 carried plasmid A (CPT-A) and 15 plasmid 
B (CPT-B). The ratio of plasmid-free strains to CPT-A strains in patients was 79 to 
12 but in the environment it was 4 to 14. CPT-B strains were not found in the 
environment. Of 8 colonized patients 5 carried only plasmid-free strains. One patient 
had CPT-A and plasmid-free strains and 2 others carried all 3 possible variants. 

The epidemiological significance of these findings is discussed. 

K.C. Watson 


3761 FUKUSHIMA, H.; SAITO, K.; TSUBOKURA, M.; OTSUKI, K. Yersinia spp. in 
surface water in Matsue, Japan. Zentralblatt fiir Bakteriologie, Mikrobiologie und 
Hygiene. I. Abt. Orig. B (1984) 179 (3) 235-247 [En, de] 

Yersinia spp. (741 strains) were isolated from 81% of 48 river-water samples 
collected in Matsue, Japan. The bulk of the isolates were non-pathogenic species, 
although 133 (18%) were Yersinia enterocolitica. On one occasion serotype O3 
biotype 3 was isolated from a river sample taken downstream from a piggery from 
which the organism was also isolated. 

T.J. Humphrey 


3762 VELIN, D.  Enterotoxin production by Yersinia enterocolitica in food sam- 
ples. Acta Microbiologica Hungarica (1984) 31 (1) 43-48 [En] 

Smoked sausage (homogenized in distilled water and heated) and pasteurized 
milk were inoculated with Yersinia enterocolitica and incubated at 4 °C for 2—3 
weeks or at 22 °C for 1—4 days or at 25 °C with shaking for 1—2 days. The organism 
multiplied in the samples to high numbers in all conditions of incubation. Enterotoxin 
production, as determined by suckling mouse assay, was not found in the milk samples 
incubated with 3 different strains belonging to serotypes 03, OS and O7,8. The 
sausage samples were inoculated with 7 different strains belonging to serotypes O3 (4 
times), O5, O7,8 and O9. Enterotoxin was not detected after incubation at 4 °C or 22 
°C without shaking and only 4 strains belonging to serotypes O03 (twice), OS and O7,8 
produced enterotoxin after incubation at 25 °C for 2 days with shaking. 

_ Antonnette A. Wieneke 


3763 ALDOVA, E.; SVANDOVA, E. Yersinia enterocolitica O3 findings on porcine 
tongues in comparison with yersiniosis incidence in man in Czechoslovakia. Journal o 
Ht PS eal Microbiology and Immunology (1984) 28 (3) 319-329 [En, 
r, de, es 

Positive isolations of Yersinia obtained in repeated bacteriological examinations 
of porcine tongues at three slaughter-houses in Prague and a single examination at the 
slaughter-house at Kladno were compared with notified yersiniosis morbidity. The 
incidence of illnesses caused by Y. enterocolitica O3 does not exceed values of 
4.5/100 000 and 3.5/100 000 population in the Czech and Slovak Socialist Repub- 
lics, respectively, and is equal to a sixtieth part of the notified shigellosis and salmonel- 
losis morbidity. Cultivation of 334 pooled samples consisting of 1142 porcine tongues 
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yielded 12 strains (1.05%) of Y. enterocolitica O3, five strains (0.44%) of Y. pseudo- 
tuberculosis and 55 strains (4.82%) of other Yersinia organisms (indole-positive 
serotypes). ; 

Because of the low isolation rates obtained for the individual Yersinia species, Y. 
enterocolitica O3 in particular, the isolation efficiency of different cultivation tech- 
niques and culture media was statistically evaluated for all Yersinia organisms jointly. 
Primary cultivation on deoxycholate—citrate medium yielded five of the 12 Y. enter- 
ocolitica O3 strains isolated. The other Yersinia strains grew only after preliminary 
propagation. Yersinia pseudotuberculosis grew almost exclusively (4 out of 5 strains) © 
on McConkey’s agar. 


AS/ Melody Greenwood 


3764 TOMA,S.; WAUTERS, G.; MCCLURE, H. M.; Morris, G. K.; WEISSFELD, A. S. 
0:13a,13b, a new pathogenic serotype of Yersinia enterocolitica. Journal of Clinical 
Microbiology (1984) 20 (5) 843-845 [En] 

Forty strains of a new Yersinia enterocolitica serotype isolated in the USA from 
nonhuman primates and humans were characterized as serotype O:13a,13b. Most of 
the human strains were isolated from a large multistate outbreak of milkborne enteri- 
tis. A common antigenic factor between this new serotype and four previously 
described Y. enterocolitica (O:7,13; 0:18; 0:44; and O:44,45) led to recharacteriza- 
tion of the latter as serotypes O:7,13a,13b; O:18,13b; 0:44,13a; and O:44,13a,45. 

| AS 


3765. SCHIEMANN, D. A.; SWANZ, P. J. Epithelial cell association and hydropho- 
bicity of Yersinia enterocolitica and related species. Journal of Medical Microbi- 
ology (1985) 19 (3) 309-315 [En] 


3766 BROWNING, G.G.P.; WEIR, W.R.C. Intestinal perforation associated with 
Yersinia enterocolitica infection. British Medical Journal (1985) 290 (June 22) 
1872 [En] 

A report of 2 cases. 


3767  BOILEAU, C. R.; DDHAUTEVILLE, H. M.; SANSONETTI, P. J. DNA hybridiza- 
tion technique to detect Shigella species and enteroinvasive Escherichia coli. Journal 
of Clinical Microbiology (1984) 20 (5) 959-961 [En] 


3768 SEID, R. C. JR; KOPECKO, D. J.; SADOFF, J. C.; SCHNEIDER, H.; BARON, L. S.; 
FORMAL, S. B. Unusual lipopolysaccharide antigens of a Salmonella typhi oral 
vaccine strain expressing the Shigella sonnei form I antigen. Journal of Biological 
Chemistry (1984) 259 (14) 9028-9034 [En] | 

Salmonella typhi 5076-1C, a potential live, oral vaccine [derived from Ty 21a by 
inclusion of the genes determining the Shigella form I antigen] for protection against 
typhoid fever and Shigella sonnei shigellosis, expresses the S. sonnei form I antigen 
and normal S. typhi somatic antigens. ... Unlike parental S. sonnei form I LPS, the 
5076-1C form I antigen lacked core lipid A, had low phosphorus content, and 
migrated in polyacrylamide gels with lower relative mobility. In contrast to current 
concepts of LPS assembly, these data indicate that 5076-1C form I antigen is trans- 
ported to the cell surface without covalent linkage to core lipid A, and exists as a 


polymerized, antigenic surface entity. 
AS/N.W. Preston 


3769 _|[Aspects of reactive arthritis and Shigella infections].] Reactieve arthritis en 
Shigella-infecties. Nederlands Tijdschrift voor Geneeskunde (1985) 129 (19) 882- 
888, 890-903 [NI] ' ns 

Six articles in this issue deal with various aspects of reactive arthritis and 
Shigella infections: seronegative (reactive) arthritis, with reference to HLA-B27; Sh. 
flexneri infections; resistance to antibiotics in isolates of Sh. flexneri type 2 associated 
with “shrimp outbreak”; reactive arthritis after an outbreak of Sh. flexneri in The 
Netherlands; two epidemics of bacillary dysentery in Utrecht; clinical studies during 


an epidemic caused by Sh. flexneri. 
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During the first 6 months of 1984, 112 isolates of Sh. flexneri type 2 were studied 
in The Netherlands State Institute of Public Health and Environmental Hygiene (van 
Klingeren et al., p. 890). Over 70 of these were associated with “shrimp outbreak” or 
bacillary dysentery, and 71 out of 74 had an identical pattern of antibiotic resistance 
(to ampicillin, chloramphenicol, tetracycline, sulphonamides and streptomycin). 
Infection with Sh. flexneri type 2 is accompanied by a positive response to HLA-B27 
and the arthritic symptoms of infection could be associated with this response (Lion- 
arons et al., p. 892). Certainly shrimps seems to be implicated in infections caused by 
this organism, and infection can be lethal (3 of 17 patients diagnosed as having SA. 


flexneri type 2 shigellosis died) (see van Spreeuwel et al., p. 899). 
William Houston 


3770 FORMAL, S. B.; HALE, T. L.; KAPFER, C. (ET AL.) Oral vaccination of 
monkeys with an invasive Escherichia coli K-12 hybrid expressing Shigella flexneri 
2a somatic antigen. Infection and Immunity (1984) 46 (2) 465-469 [En] 

A living oral vaccine, designed to protect against Shigella flexneri 2a infections, 
was constructed by using Escherichia coli K-12 as a carrier strain. The hybrid strain, 
designated EC104, contained both chromosomal and plasmid genes from S. flexneri 
donor strains. In addition to expressing the S. flexneri 2a somatic antigen, it had 
inherited the property of epithelial-cell invasion. After the oral administration to 
rhesus monkeys, EC104 was isolated from the feces for up to 3 days, but by day 4 all 
stool cultures were negative. The serum antibody response against S. flexneri 2a 
somatic antigen was variable, but the vaccine conferred significant protection against 


an oral challenge with virulent S. flexneri 2a. z 
A 


3771 Dawson, C. A.; SNEATH, P.H. A. A probability matrix for the identifica- 
tion of vibrios. Journal of Applied Bacteriology (1985) 58 (4) 407-423 [En] 


3772  DASTIDAR, S. G.; CHAKRABARTY, A.; DATTA, S.; RAO, C._Vi N:; 
CHAKRABARTY, A. N. Biological and biochemical characteristics of vibriocins. 
Indian Journal of Experimental Biology (1984) 22 (1) 25-31 [En] 

Extracellular, vibriolytic bacteriocins of V. cholerae were demonstrated only in 
bacteriocinogenic strains. Extracted juices from solid medium e.g. the bacteriocin 
typing medium (BTM), or supernates of different broth cultures and Simmon’s 
citrate medium (SM) supplemented with amino acids, all of which contained cit- 
rate—phosphate buffers (0.5—0.7%), produced these bacteriocins at titres of 320 to 
2560. About 90% “lysis” of live as well as killed culture suspensions of indicator vibrio 
strains in the liquid test system took place within an hour at 37 °C. Sterile bacteriocin 
preparations or their producer live culture suspensions placed on killed (as well as 
live) culture lawns of indicator bacteria, produced areas of “lysis” or “clearings” 
which appeared distinctly by 6 hr and enlarged progressively to 25 mm or more in 
diameter in course of 48 hr at 37 °C. The lytic agent(s) could not be propagated like 
phages which also could not produce such effects. These were inactivated completely 
at 56 °C within 30 min, by trypsin at 37 °C for 2 hr, and partially, by filtration. 
Storage at 22 °C, repeated freezing and thawing, and pH on either side of the range, 
6.0 and 8.5, resulted in a quick loss of their activity. They were stable on storage at 4 
°C, in hypertonic buffers or NaCl solution (for 1 to 2 weeks), and on freezing at —20 
°C (for 6 months or more). Chemically, purified vibriocins retaining the biological 
activity were found to be macromolecular in nature and moved slower than bovine 
serum albumin (BSA), as a single band in polyacrylamide gels. Attempts for further 
purification by passing through Sephadex G-150 column gave a single peak. The 
purified material was composed of 68% protein and 22% carbohydrates. Various 
amino acids and sugars were identified in the hydrolysate. 

AS /J.V. Lee 


3773 Horer, E.; SILVA,C. H. D. An evaluation of the efficiency of enrichment 
media in the isolation process for Vibrio parahaemolyticus. Zentralblatt fiir Bakterio- 
logie, Mikrobiologie und Hygiene. Series A (1984) 256 (4) 456-465 [En, de] 
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3774 _HEINEMEYER, E. A. Comparative studies on nutritional and physiological 
characteristics of Vibrio parahaemolyticus originating from Germany, Togo and Peru. 


Zentralblatt fur Bakteriologie, Mikrobiologie und H ygiene. Series A (1984) 256 (4) 
443-455 [En, de] 


3775 Buck, J. D.; SPOTTE, S.; GADBAW, J.J. JR Bacteriology of the teeth from a 
great white shark: potential medical implications for shark bite victims. Journal of 
Clinical Microbiology (1984) 20 (5) 849-851 [En] 

Bacteria were cultured for the first time from the teeth of a great white shark 
(Carcharodon carcharias). Isolates included Vibrio alginolyticus, Vibrio fluvialis, 
Vibrio parahaemolyticus, and other genera. All are common in the marine environ- 
ment and some may be associated with wound infections in humans. Shark bite 
lacerations may serve as a source of these potentially infectious bacteria, particularly 
Vibrio spp., and should be treated immediately. Antibiotic susceptibility patterns are 
shown for representatives of Vibrio isolates and indicate that a variety of new agents 
may be appropriate chemotherapy for shark bite victims. 

AS 


3776 HAMMANN, R.; KRONIBUS, A.; VIEBAHN, A.; BRANDIS, H.  Falcivibrio 
grandis gen. nov. sp. nov., and Falcivibrio vaginalis gen. nov. sp. noy., a new genus and 
species to accommodate anaerobic motile curved rods formerly described as “Vibrio 
mulieris” (Prévot 1940) Breed et al. 1948. Systematic and Applied Microbiology 
(1984) 5 (1) 81-96 [En] 

The authors give detailed descriptions of the biochemical, morphological and 
cytological characteristics of anaerobic curved-rod-shaped bacteria isolated from 
human vaginal secretions. The organisms differ from, but closely resemble, Vibrion- 
aceae or Pseudomonadaceae. The authors suggest that these bacteria belong to a 
hitherto undescribed genus to which they gave the name Falcivibrio. The pathogenic 
significance, if any, is not discussed. 

C.A. Morris 


3777 SHIMADA, T.; SAKAZAKI, R. Serological studies on Vibrio fluvialis. Japa- 
nese Journal of Medical Science and Biology (1983, recd 1984) 36 (6) 315-323 [En] 

“The serology of 138 strains of Vibrio fluvialis was studied. Eighteen O-anti- 
genic groups were defined among them and it was shown that the H antigens of all the 
strains were identical regardless of the biovar. The presence of mucoid antigen, which 
inhibits O agglutination, was found in some strains. As all O antisera for V. fluvialis 
contained some R antibody, all diagnostic O sera must be absorbed with R organisms 
before use. Some O antigens of V. fiuvialis were identical with those of certain Vibrio 
cholerae serovars.” 

Of the 138 strains studied, 112 were V. fluvialis biovar I and 26 were biovar II. It 
has recently been suggested that the latter deserves the status of a separate species for 
which the name V. furnissii has been validly published [Abst. Hyg., 1984, 59, abst. 
3046.] 

JV. Lee 


3778 BURKE, V.; ROBINSON, J.; COOPER, M. (ET AL.) Biotyping and virulence 
factors in clinical and environmental isolates of Aeromonas species. Applied and 
Environmental Microbiology (1984) 47 (5) 1146-1149 [En] 

Biochemical characteristics and virulence factors were compared in 147 Aer- 
omonas spp. isolated from patients with diarrhea and in 94 strains isolated from 
metropolitan water supplies in the same area [Perth, Western Australia] during the 
same period. Fermentation of arabinose occurred with 58.5% of the environmental 
strains and 15% of the clinical isolates; 39.4% of the strains from water and 6.8% of 
the fecal isolates fermented salicin. The frequency of esculin hydrolysis was the same 
in both groups. Ninety-one percent of clinical isolates and 70.2% of environmental 
strains were enterotoxigenic and, except for four clinical isolates, all of these strains 
also produced hemolysins. Hemagglutination that was inhibited by fucose and man- 
nose but not by galactose was found in 67% of the water isolates and 10.2% of the 
clinical strains. Although the distribution of several characteristics differs in clinical 
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and environmental strains, many of the strains found in water have properties identi- 
cal with those of the clinical isolates. [The authors] suggest that such strains may be 
potential enteric pathogens. 

AS/J.V. Lee 


3779 SHIMADA, T.; SAKAZAKI, R.; HORIGOME, K.; UESAKA, Y.; NIWANO, K. _ Pro- 
duction of cholera-like enterotoxin by Aeromonas hydrophila. Japanese Journal of 
Medical Science and Biology (1984) 37 (3) 141-144 [En] 

A reversed passive latex agglutination test was used to detect a cholera-like 
enterotoxin in a collection of 249 strains of Aeromonas sp. comprising 179 A. 
hydrophila and 70 A. caviae: in only 8 of the former was the toxin found. The toxin 
could be neutralized by antitoxin to cholera enterotoxin. 

. Curtis G. Gemmell 


3780 CHAKRABORTY, T.; MONTENEGRO, M. A.; SANYAL, S. C.; HELMUTH, R.; 
BULLING, E.; TIMMIS, K. N. Cloning of enterotoxin gene from Aeromonas 
hydrophila provides conclusive evidence of production of a cytotonic enterotoxin. 
Infection and Immunity (1984) 46 (2) 435-441 [En] 

Culture filtrates of two Aeromonas hydrophila strains which were isolated from 
patients with diarrhea and assumed to be causative agents of the infections were 
shown to contain enterotoxic, cytotoxic, and hemolytic activities. Modest heat treat- 
ment of the filtrates inactivated the cytotoxic and cytolytic activities, but not the 
enterotoxic activity. The construction of cosmid gene banks in Escherichia coli of 
DNA from both A. hydrophila strains demonstrated that the determinants of the 
three activities are located on three different segments of the A. hydrophila chromo- 
some. Both heated culture filtrates of A. hydrophila and nonheated filtrates of an E. 
coli clone containing the A. hydrophila enterotoxin gene provoked fluid accumulation 
in the rabbit ileal loop and suckling mouse models and caused elongation of Chinese 
hamster ovary cells. Differences in the responses of the models to the A. hydrophila 
enterotoxin and to the heat-labile and heat-stable toxins of E. coli indicated that the 
former is distinct from the latter two types of toxin. These results constitute conclusive 
evidence for the production by A. hydrophila of a cytotonic enterotoxin that is disinct 
from the A. hydrophila cytotoxin and hemolysin and known E. coli enterotoxins. 


3781 JANDA, J. M.; BRENDEN, R.; BOTTONE, E. J. Differential susceptibility to 
598 TE ee by Aeromonas spp. Current Microbiology (1984, recd 1985) 11 (6) 325- 

328 [En 
In a microcolourimetric assay 100% and 96% of the 91 Aeromonas isolates tested 
were resistant to 1% and 5% pooled human serum respectively. However, at higher 
serum concentrations (10% and 20%) a greater proportion of isolates of A. caviae 
were sensitive to the bactericidal activity of human serum than of A. hydrophila or A. 
sobria, a finding that may help explain the lower incidence of A. caviae in Aeromonas 
bacteraemia compared with the other 2 species. 
: Carolyn A. Brown 


See also abst. 3798 


3782 WOOLFREY, B. F.; LALLY, R. T.; IRELAND, G. K.; QUALL, C. O.; EDERER, M. 
N. Antimicrobial resistance in Haemophilus isolates: a Minnesota experience and 
literature review. American Journal of Clinical Pathology (1984) 82 (3) 311-318 
[En, 72 ref.] 


3783 ROBERTS, M.; JACOBS, R. F.; HAAS, J. E.; SMITH, A. L. Adherence of 
Haemophilus influenzae to monkey respiratory tissue in organ culture. Journal of 
General Microbiology (1984) 130 (6) 1437-1447 [En] 

Strains of Haemophilus influenzae varied in their capacity to adhere to monkey 
nasal turbinates maintained in organ culture. There was no correlation between 
adherence and capsulation biotype or anatomical site of strain isolation. The authors 
conclude “bacterial surface structures other than capsular material appear important 
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in effecting upper respiratory tract colonization”. The role of pili in adherence has 

been noted by other workers [see e.g. Abst. Hyg., 1983, 58, abst 3312]. Unfortu- 

nately, the degree of piliation of the organisms was not determined in this study. 
M.P.E. Slack 


3784 GABRE-KIDAN, T.; LIpSKY, B. A.; PLORDE, J. J. Hemophilus influenzae asa 


cause of urinary tract infections in men. Archives of Internal Medicine (1984) 144 (8) 
1623-1627 [En] 


3785 PICHICHERO,M.E. Adherence of Haemophilus influenzae to human buccal 
and pharyngeal epithelial cells: relationship to pilation. Journal of Medical Microbi- 
ology (1984) 18 (1) 107-116 [En] 

A sensitive in vitro assay for quantifying the adherence of Haemophilus 
influenzae to human epithelial cells is described. Capsulation of H. influenzae is a 
deterrent to the adherence of the bacteria to human epithelial cells. However, the 
presence of pili may allow type b organisms to overcome the effects of capsulation. 

M.P.E. Slack 


3786 ERWIN,A.L.; KENNY,G.E. Haemophilus influenzae type b isolates show 
antigenic variation in a major outer membrane protein. Infection and Immunity 
(1984) 46 (2) 570-577 [En] 

Immunoblotting revealed substantial antigenic variation in a major outer mem- 
brane antigen (molecular ratio 49 000—51 000) of isolates of Haemophilus 
influenzae type b. Fifty isolates could be divided into 13 antigenic groups on the basis 
of the reaction patterns of their 49 000—51 000 M, membrane protein with rabbit 
antisera raised against 6 strains of the organism. The authors conclude that “the 
antigenic groupings may provide an epidemiological tool for studying the prevalence 
and transmission of strains of H. influenzae type b”. 

Carolyn A. Brown 


3787 HIMMELREICH, C. A.; BARENKAMP, S. J.; STORCH, G. A. Comparison of 
methods for serotyping isolates of Haemophilus influenzae. Journal of. Clinical 
Microbiology (1985) 21 (2) 158-160 [En] 

This study compared four methods for serotyping isolates of Haemophilus 
influenzae. Slide agglutination with commercial antisera (Difco Laboratories and 
Wellcome Diagnostics), coagglutination (Phadebact Haemophilus Test [Pharmacia 
Fine Chemicals]), latex agglutination with affinity-purified anticapsular antibody, 
and counterimmunoelectrophoresis with multiple antisera were used to serotype 80 
isolates of H. influenzae. Coagglutination and counterimmunoelectrophoresis cor- 
rectly identified all 80 isolates as either type b or not type b. Slide agglutination and 
latex agglutination each successfully identified 76 of the 80 isolates; however, each of 
these two methods failed to type four isolates because of agglutination of controls. 
[The authors] recommend slide agglutination or coagglutination as the serotyping 
methods of choice in most laboratories because they are simple, accurate, and rapid. 
Slide agglutination with Difco antiserum can be performed at the lowest cost. ws 


3788 VAN BUCHEM, F. L.; PEETERS, M. F.; VAN THOF, M. A. [Acute otitis 
media: favourable spontaneous course, adjustment of treatment] Aanpassing van ther- 
apie aan het verloop van otitis media acuta. Nederlands Tijdschrift voor Genees- 
kunde (1985) 129 (23) 1093-1099 [NI, en] 

During a period of 17 months in the region of Tilburg [Netherlands] about 4800 
children aged 2—12 years with acute otitis media were treated exclusively, with nose 
drops and analgesics. Over 90% of these children recovered in a few days. Only 2 of 
them developed mastoiditis. Fewer than 3% displayed a severe cource (persistent 
malaise, earache and (or) high temperature after 3 to 4 days). In 39% of these patients 
with a severe course, group A haemolytic streptococci were isolated; Haemophilus 

influenzae was isolated in 1%. One hundred patients with severe otitis were treated 
with paracentesis alone, antibiotics alone or both paracentesis and antibiotics. In the 
group treated with paracentesis exclusively, the course was clearly less favourable. 
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The treatment of acute otitis media may be limited to nose drops and analgesics 
for the first 3—4 days. If the clinical picture fails to improve in a few days, or if 
discharge from an ear persists for longer than 14 days, antibiotics may be given, 
preferably a penicillin preparation. Adequate instructions, given by the GP to the 
patient (or the parents) is of importance for the treatment. a6 


3789 ASHWORTH, M.; Ross, G.; LOEHRY, C. Lobar pneumonia caused by 
Haemophilus influenzae type b. British Journal of Diseases of the Chest (1985) 79 
(1) 95-97 [En] 

A case is reported from England; the patient and no other disease and no 
evidence of a preceding viral infection. 


3790 BURNS, J. L.; MENDELMAN, P. M.; Levy, J.; STULL, T. L.; SMITH, A. L. A 
permeability barrier as a mechanism of chloramphenicol resistance in Haemophilus 
influenzae. Antimicrobial Agents and Chemotherapy (1985) 27 (1) 46-54 [En] 


3791 RONALD, A. R.; PLUMMER, F. A. Chancroid and Haemophilus ducreyi. 
[Editorial]. Annals of Internal Medicine (1985) 102 (5) 705-707 [En, 24 ref.] 


3792 Katz, A. [Isolation of organisms belonging to the provisional EF-4 group 
from a dog-bite wound.] Isolierung von Keimen der vorlaufigen EF-4-Gruppe aus 
einer Hundebisswunde. Immunitat und Infektion (1985) 13 (3) 124-125 [De, en] 
An arginine-dihydrolase positive biovar of the CDC group EF-4 was isolated in 
pure culture from a wound caused by a dog-bite. The bacteriological properties of 

group EF-4 and its differentiation from Pasteurella multocida are discussed. 
AS 


3793 BITTERMAN, H.; SHMILOVITZ, M.; ROTFELD, M.; COHEN, L. Septic shock 
due to Pasteurella hemolytica. Israel Journal of Medical Sciences (1985) 21 (4) 397- 
398 [En] 

Although Pasteurella haemolytica is part of the normal commensal flora in the 
nasopharynx of sheep and cattle, the patient (an 80-year-old woman in Israel) had no 
professional contact with living or slaughtered animals. Details are given of the 
clinical course and bacteriological investigation. The origin of the infection is not 
discussed. 

D.W. FitzSimons 


3794 SHANSON, D. C.; PRATT, J.; GREENE, P. Comparison of media with and 
without ‘Panmede’ for the isolation of Streptobacillus moniliformis from blood cul- 
tures and observations on the inhibitory effect of sodium polyanethol sulphonate. 
Journal of Medical Microbiology (1985) 19 (2) 181-186 [En] 

Streptobacillus moniliformis was isolated from 3 patients only through the 
anaerobic broths, which happened not to contain polyanethol sulphonate (L). A 
fourth patient yielded it late in the illness in broth from which L had been omitted. 
The authors sought to confirm these findings in medium containing various strengths 
of L and enlarge on them with simulated blood cultures in different media without L. 
Incubation was in air with added CQ). 

Even 0.012% L in nutrient broth prevented successful subculture of one NCTC 
strain of S. moniliformis up to 21 days of incubation. The other NCTC strain was 
subcultured from 0.05% but, with small inocula, not until the 7th day. A third strain, 
an isolate of theirs, was never subcultured from 0.05% and not from 0.025% at one 
day when the inoculum was small. The different media without L showed startling 
differences in their ability to yield S. moniliformis from small inocula (5—60 cfu). 
Brain—heart infusion with cysteine never yielded the bacterium but if enriched with 
2.5% of a proprietary liver digest became as successful as Fastidious Anaerobe broth 
and sometimes better by yielding more at an earlier stage. Thioglycollate broth was 
significantly less successful. 

P.B. Crone 
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3795 SPAGNOLO, D. V.; COBURN, P. R.; CREAM, J. J.; AZADIAN, B. S. 
Extragenital granuloma inguinale (Donovanosis) diagnosed in the United Kingdom: a 
clinical, histological, and electron microscopical study. Journal of Clinical Pathology 
(1984) 37 (8) 945-949 [En] 

The authors report in detail the findings in a case of primary extragenital 
granuloma inguinale. The patient was a West Indian girl. On examination she was 
found to have large, raised, scaling, indurated plaques in each axilla. No systemic 
abnormality was present, and serological and other laboratory tests were negative. 
Biopsies from the lesion, when cultured, yielded only Serratia marcescens. 

Examination of histological sections revealed various abnormalities which are 
described in detail, as are the techniques used in their preparation. In sections 
examined by light microscopy areas of inflammatory infiltrate were observed. Their 
most striking features were focal collections of large pale vacuolated histiocytes which 
contained bacilli in their cytoplasm. These varied in length and many showed bipolar 
staining giving the “closed safety pin” appearance. In electron microscopic prepara- 
tions these organisms showed a sinuous cell wall separated by a thin clear zone from a 
trilaminar cell membrane. There was a central amorphous nucleus surrounded by 
cytoplasm containing ribosomes. The bacilli were identified as Calymmatobacterium 
donovani. The patient was treated, without success, with oxytetracycline, but the 
lesions disappeared when co-trimoxazole (480 mg tablets) was administered twice 
daily for 14 days. 

The authors discuss the difficulties experienced in diagnosing this case and 
believe that the presence of large vacuolated histiocytes in an inflammatory exudate 
should suggest a possible diagnosis of lymphogranuloma inguinale. They recommend 
the use of silver staining for demonstrating the characteristic bipolar structure of the 
bacillus. 

M.J. Marples 


3796 REIMER, L. G.; RELLER, L. B. Use of a sodium polyanetholesulfonate disk 
for the identification of Gardnerella vaginalis. Journal of Clinical Microbiology 
(1985) 21 (2) 146-149 [En] 


3797 STEPHENS, D. S.; KREBS, J. W.; MCGEE, Z. A. Loss of pili and decreased 
attachment to human cells by Neisseria meningitidis and Neisseria gonorrhoeae 
exposed to subinhibitory concentrations of antibiotics. Infection and Immunity 
(1984) 46 (2) 507-513 [En] 


3798 ERIQUEZ, L. A.; HODINKA, N. E. Development of a test system for rapid 
differentiation of Neisseria and Haemophilus spp. Journal of Clinical Microbiology 
(1983) 18 (5) 1032-1039 [En] ; 

A qualitative micromethod (IDS Rapid NH system) employing conventional 
and single-substrate enzyme tests was developed for the biochemical characterization 
of Neisseria spp., Haemophilus spp. and other gram-negative species. A total of over 
140 dehydrated, miniaturized biochemical tests were investigated for their ability to 
distinguish species. Computer-assisted test selection and pair separation analysis of 
the data allowed the selection of 11 4-h tests that would identify Haemophilus and 
Neisseria spp. implicated as etiological agents as well as differentiate them from other 
Neisseria spp., Moraxella spp., Branhamella catarrhalis, Centers for Disease Con- 
trol M groups, and Kingella spp. The final test configuration included modified 
glucose, sucrose, galactosidase, nitrate, phosphatase, resazurin reduction, and two 
arylamidase tests. In addition, indole, urea, and ornithine decarboxylase tests were 
included to biochemically type strains of Haemophilus influenzae and Haemophilus 


parainfluenzae. AS /Shoshana Bascomb 


3799 ArKO, R. J.; ODUGBEMI, T. Superoxol and amylase inhibition tests for 
distinguishing gonococcal and nongonococcal cultures growing on selective media. 
Journal of Clinical Microbiology (1984) 20 (1) 1-4 [En] | 
Tests were performed on haemoglobin-free modified Thayer—Martin medium 
containing (per ml) 1% IsoVitalex and 3 wg vancomycin, 7.5 wg colistin and 12.5 yg 
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nystatin; 0.05 ml of 0.1 and 0.25 mg/ml a-amylase type VI A was dropped on 2 areas 
of the plate and allowed to dry at 21 °C; the plates were then stored at 4 °C until 24 h 
before use. The plates were inoculated from cultures on chocolate agar incubated at 
36 °C in 5% CO.,. For the superoxol tests 0.05 ml of 30% H,O, was dropped on to 
colonies. 460 strains of gonococci, 257 of meningococci, 7 of Branhamella catarrhalis 
and 4 of Neisseria lactamica were studied. All strains of gonococci showed large 
(>20 mm) zones of complete inhibition of growth in the areas treated with amylase; 
8—80% of different serogroups of meningococci showed varying degrees of inhibition. 
In the superoxol test all the gonococcal strains showed immediate brisk bubbling in 
<3 when the test was performed on 24-h-old cultures. Similar reactions were given 
by 97% of group A meningococci, 5—20% of other serogroups and 6 of 11 strains of B. 
catarrhalis and N. lactamica. In the material studied the overall specificity of the 
superoxol test for gonococci is said to be 92.7% and the amylase inhibition test 82.3%; 
and for the 2 tests taken in conjunction, 98.6%. This combination may be used for the 
presumptive recognition of organisms other than gonococci which may grow on media 
selective for gonococci. 

A.E. Wilkinson 


3800 DILLON, J. R.; PAUZE, M.  Penicillinase-producing and. chromosomally- 
mediated penicillin-resistant gonococci in Canada—1984. Canada Diseases Weekly 
Report (1985) 11 (21) 81-84 [En, Fr] 

In 1984, for the fourth consecutive year, the number of penicillinase-producing 
strains of Neisseria gonorrhoeae (PPNG) increased—by 46% over 1983 to 229. Most 
cases (80%) were reported from 2 provinces (Ontario and Alberta). In over 48% of 
cases in which a geographical origin of infection could be ascertained Canada was 
listed as the source. Elsewhere the Far East is the most important single area from 
which PPNG are imported although notable increases have been recorded from the 
Caribbean and Africa. 

Also, the number of strains of gonococci with chromosomally mediated resis- 
tance to penicillin is noted to be increasing, as in the USA. | 

D.W. FitzSimons 


3801 FRENETTE, M.; BEAUDET, R.; BISAILLON, J. G.; SYLVESTRE, M.; PORTELANCE, 
V. Chemical and biological characterization of a gonococcal growth inhibitor pro- 
duced by Staphylococcus haemolyticus isolated from urogenital flora. Infection and 
Immunity (1984) 46 (2) 340-345 [En] 

A purified substance produced by Staphylococcus haemolyticus no. 7, isolated 
from urogenital flora, inhibited the growth of all the 20 strains of Neisseria gonor- 
rhoeae examined but, at the same concentration, only 2 of 20 other bacterial species 
(mostly representatives of a normal urogenital flora). The gonococcal inhibitory 
substance was also active in vivo as shown by the fact that it reduced the number of 
viable organisms when injected after a suspension of N. gonorrhoeae into subcutane- 
ous chambers in guineapigs. The inhibitor has similarities to the delta toxin of Staph. 
aureus but has different chemical characteristics and is antigenically unrelated. 

Carolyn A. Brown 


3802 ROMANOWSKI, B. Clinical evaluation of oral bacampicillin in the therapy of 
uncomplicated gonorrhea. Canadian Journal of Public Health (1985) 76 (2) 98-100 
[En, fr] 

Bacampicillin hydrochloride, an ester of ampicillin, is rapidly absorbed after oral 
administration and hydrolyzed to its biologically active metabolite ampicillin. Serum 
concentrations 2—3 times higher than an equimolar dose of ampicillin can be 
achieved. 

203 patients with laboratory confirmed, uncomplicated genital and/or anal gon- 
orrhea were evaluated to determine the efficacy of bacampicillin 1.6 g plus probenecid 
1 g as a single oral dose. Only patients who refrained from sexual contact and who 
returned for follow-up cultures were included. 94 of 99 males (94.9%) and 101 of 104 
females (97.4%) were cured with this regimen. The incidence of adverse effects was 
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22% for men and 26% for women. All but one reaction was classified as mild or 
moderate and all cleared without sequelae or medical intervention. 


AS 


3803 RIDGWay, G. L.; ORIEL, J.D. Advantages of adding a course of tetracycline 
to single dose ampicillin and probenecid in the treatment of gonorrhoea. British 
Journal of Venereal Diseases (1984) 60 (4) 235-237 [En] 

In a study made at University College Hospital, London, of 46 men with 
gonococcal urethritis seen in 1976 Chlamydia trachomatis was also isolated in 12. 
After treatment with ampicillin 2.0 g and 1.0 g of probenecid in a single oral dose N. 
gonorrhoeae was isolated post-treatment in none but C. trachomatis was obtained in 
11. Of 45 men with gonorrhoea treated in 1980 with the above regimen to which 
tetracycline (500 mg 4 times daily for 7 days) was added C. trachomatis was isolated 
pre-treatment in 5 (there were more homosexual men in this group). N. gonorrhoeae 
and C. trachomatis were obtained from none after therapy. 

Of the 12 patients treated with ampicillin and probenecid in whom C. tracho- 
matis was also isolated 11 (92%) developed post-gonococcal urethritis compared with 
none of the 5 given additional tetracycline. The latter regimen had no significant 
effect on post-gonococcal urethritis when chlamydiae were not found. 

Of 44 women with cervical gonorrhoea treated with ampicillin plus probenecid C. 
trachomatis was isolated before treatment in 23 and again in 18 of these patients after 
therapy. Of 40 given tetracycline in addition C. trachomatis was isolated pre-treat- 
ment in 14 but post-treatment in none. 

R.R. Willcox 


3804 AZNAR, J.; CABALLERO, M. C.; LOZANO, M. C.; DE MIGUEL, C.; PALOMARES, 
J.C.; PEREA, E. J. Activities of new quinoline derivatives against genital pathogens. 
Antimicrobial Agents and Chemotherapy (1985) 27 (1) 76-78 [En] 

The in vitro activities of four quinoline carboxylic acids against 48 strains of 
Neisseria gonorrhoeae, 10 of Chlamydia trachomatis, and 32 of Ureaplasma 
urealyticum were compared. Ciprofloxacin was the most active against N. gonor- 
rhoeae and C. trachomatis but had poor bactericidal activity against U. urealyticum, 
whereas ofloxacin showed the most bactericidal activity against U. urealyticum but 
was less active than ciprofloxacin against the two former pathogens. Norfloxacin and 
enoxacin were less active against all the studied pathogens. re 


3805 AUSTRALIA, AUSTRALIAN GONOCOCCAL SURVEILLANCE PROGRAMME Penicil- 
lin sensitivity of gonococci in Australia: development of Australian gonococcal surveil- 
lance programme. British Journal of Venereal Diseases (1984) 60 (4) 226-230 [En] 
The development of a nation-wide surveillance programme in Australia between 
February 1979 and July 1982 is described. Members of 7 major public health labora- 
tories, testing annually about 5400 strains of Neisseria gonorrhoeae, participated. 
Between 1979 and 1980 the range of MICs showed an unacceptable variation 
between laboratories and in retesting the same strains in the same laboratory this 
variation; was shown to have been overcome by means of standardization of tech- 
niques between 1980 and 1981. This report covers 5355 isolates tested between June 
1981 and June 1982. has 
In Sydney during the period July 1980 to September 1980 sensitive strains 
(MICs 0.004—0.016 mg/1) predominated. In the 3 subsequent quarterly periods to 
the end of June 1981 the 2 groups were in almost equal proportions but 
July-September 1981 and subsequently the less sensitive strains predominated. 
Although Sydney was the first centre to show this shift it was later observed also in 
Brisbane, Adelaide and Perth but not in Melbourne. Seasonal variations were also 
noted. The incidence of penicillinase-producing N. gonorrhoeae (PPNG) likewise 
increased, most of these infections being contracted in South-East Asia. 
R.R. Willcox 
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3806 BERGER, U. Inhibition of Neisseria meningitidis by a-amylase. Zentral- 
blatt fiir Bakteriologie, Mikrobiologie und Hygiene. Series A (1984) 258 (2/3) 156- 
158 [En] 


3807 HOLTEN, E.; FROHOLM, L. O.; GAUSTAD, P. _ Virulence markers in patient 
and carrier strains of Neisseria meningitidis. Scandinavian Journal of Infectious 
Diseases (1984) 16 (3) 267-270 [En] 

Strains of Neisseria meningitidis isolated from patients with meningococcal 
disease in Norway were compared with those from asymptomatic carriers to deter- 
mine whether particular markers associated with virulent strains could usefully be 
identified. Strains from patients were more likely to be of serotype 2 or 15/16 
(patient:carrier 88%:34%) and resistant to sulphonamide (77%:22%). Group B (91%) 
and group C (9%) strains only were found in association with disease, whereas 85% of 
carriers belonged to other groups. Group A strains had declined markedly since a 
survey 6 years before as had group C strains, though to a lesser degree. The suggestion 
is made that monitoring of carried strains for the markers would provide advance 
warning of the likelihood of clinical cases or an epidemic. [Norway, which seems to 
have more regular problems with meningococci than most European countries, is well 
suited to potentially valuable studies of this kind.] | 

J.G. Cruickshank 


3808 ANDERSEN, B. M.; SOLBERG, O. Endotoxin liberation and invasivity of 
Neisseria meningitidis. Scandinavian Journal of Infectious Diseases (1984) 16 (3) 
247-254 [En] 

The ability of 50 strains of Neisseria meningitidis isolated from patients with 
invasive meningococcal disease (16), carriers with respiratory tract symptoms (9) and 
carriers examined for venereal disease (25) to liberate endotoxin in pyrogen-free 
laboratory culture medium was measured. Considerable strain-to-strain variation 
occurred which did not relate to the microbial growth yield within the culture. Strains 
isolated from patients with invasive disease liberated significantly more endotoxin 
than those isolated from the other two patient group. In each case endotoxin was 
measured by taking the highest dilution of culture medium capable of showing a 
positive Limulus lysate test. In addition N. meningitidis serogroups A, B and C 
released more endotoxin than non-A,B,C strains. | 

Curtis G. Gemmell 


3809 STEPHENS, D.S.; WHITNEY, A. M.; ROTHBARD, J.; SCHOOLNIK,G.K. Pili of 
Neisseria meningitidis: analysis of structure and investigation of structural and anti- 
genic relationships to gonococcal pili. Journal of Experimental Medicine (1985) 161 
(6) 1539-1553 [En] 

To provide information useful for the design of a pilus vaccine effective for the 
prevention of both meningococcal and gonococcal disease, the electron microscopic 
morphology of meningococcal pili and the structural and antigenic relationships of 
meningococcal pili to gonococcal pili were investigated. Meningococcal pili were 4—6 
nm in width, extended 500—6000 nm from the organism surface, and occurred singly 
or in bundles composed of 8—10 pili per bundle. Meningococcal pilin varied between 
17 250 and 20 600 daltons. Pilin was present in outer membrane preparations of some 
meningococcal isolates that were nonpiliated by electron microscopic examination. 

Antibodies to gonococcal pili, cyanogen bromide cleavage fragments of gonococ- 
cal pilin, or synthetic peptide analogues corresponding to regions of the gonococcal 
pilin sequence, were used to detect common meningococcal and gonococcal antigenic 
determinants that might indicate the existence of a conserved sequence beyond resi- 
due 29. Antibody to intact gonococcal pili or to the variable CNBR-3 region of 
gonococcal pilin detected little shared antigenicity with meningococcal pilin. How- 
ever, pilin from all tested meningococcal isolates reacted with antibody to the CNBR- 
2 fragment of gonococcal pilin, a region highly conserved among gonococcal strains. 
Meningococcal pilins were also broadly crossreactive with antibody to a synthetic 
peptide corresponding to residues 69—84 of the gonococcal sequence, a part of the 
CNBR-2 region that appears to be critical for gonococcal receptor-binding function. 
If a sequence similar to 69—84 is also important for receptor-binding function in 
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meningococcal pili, a peptide corresponding to this region may elicit antibodies that 
block the adherence function of pili elaborated by both Neisseria gonorrhoeae and N. 
meningitidis. 

AS 


3810 SANDER, J.; BAY, D.; GEDDE-DAHL, T. W. (ET AL.) Late sequelae after 
RREa shaven disease: a controlled study in young men. N/JPH Annals (1984) 7 (1) 3- 
n 
__ Eighty-five men who had had meningococcal disease while serving in the Norwe- 
gian army were asked 3—5S years later about symptoms that may have been related to 
that infection, of the 71 who responded 57 had had meningitis and 14 had had 
septicaemia alone. Sixty-one percent of patients complained of possibly relevant 
symptoms compared with only 20% of a control group. Symptoms were mainly mild 
and of a psychoneurological nature, loss of concentration and failure of memory being 
most common. Nearly 30% felt that the disease had limited both their education and 
their ultimate potential for work. EEG and audiometry testing produced similar 
results in patients and control subjects and in one case only was there a clear associa- 
tion between the infection and deafness. 
J.G. Cruickshank 


3811 DODGE, P. R.; DAvis, H.; FEIGIN, R. D. (ET AL.) Prospective evaluation of 
hearing impairment as a sequela of acute bacterial meningitis. New England Journal 
of Medicine (1984) 311 (14) 869-874 [En] 

In a prospective study 185 children who had had acute bacterial meningitis 
between the ages of 2 months and 14 years were submitted to electric-response 
audiometry and other tests of hearing at intervals after recovery. Conductive hearing 
impairment was found in 16% of patients, but was transient in all cases. In 10.3% 
there was unilateral or bilateral sensineural hearing loss which failed to improve in 
any case over the period of observation (mean follow up 5 years). The effect most 
commonly followed Streptococcus pneumoniae infection (31%) and least often after 
Haemophilus influenzae meningitis (6%). There was no correlation with the number 
of cells or the amount of protein in the cerebrospinal fluid, antibiotic treatment or 
duration of symptoms before admission to hospital. Hearing loss was more common in 
patients who had persistent mental or neurological deficits and in patients whose 
cerebrospinal fluid glucose concentration was less than 20 mg/dl. The mechanism of 


the sensineural loss is not yet understood. 
J.G. Cruickshank 


3812 SippEL, J. E.; HIDER, P. A.; CONTRONI, G. (ET AL.) Use of the Directigen 
latex agglutination test for detection of Haemophilus influenzae, Streptococcus 
pneumoniae, and Neisseria meningitidis antigens in cerebrospinal fluid from meningi- 
tis patients. Journal of Clinical Microbiology (1984) 20 (5) 884-886 [En] 

The authors show that the Directigen meningitis kit is frequently more effective 
than counterimmunoelectrophoresis for the detection of bacterial antigens present in 
cerebrospinal fluid specimens from patients with meningitis. 


3813. WANG, L. Y.; FRASCH, C. E. Development of a Neisseria meningitidis 
group B serotype 2b protein vaccine and evaluation in a mouse model. Infection and 
Immunity (1984) 46 (2) 408-414 [En] . Can. 
Although serotype 2 remains the predominant cause of group B Neisseria men- 
ingitidis disease in many parts of the world, most cases of this disease are now due to 
serotype 2b rather than 2a. For this reason, [the authors, from the Center for Drugs 
and Biologics, Bethesda, USA] adapted the serotype 2a vaccine method of C.E. 
Frasch and M.S. Peppler [see Abst. Hyg., 1983, 58, abst. 1221] to the production of a 
serotype 2b protein vaccine. A spontaneously occurring nonencapsulated mutant of 
the group B serotype 2b strain 3006 was obtained by selection on group B antiserum 
agar. Serotype 2b outer membrane protein vaccines were prepared with less than 1% 
lipopolysaccharide contamination. The immunogenicity of these vaccines was evalu- 
ated in mice in the presence and absence of meningococcal group B and group C 
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capsular polysaccharides. The group B and group C polysaccharides equally poten- 
tiated the antibody response to the serotype 2b protein. Addition of aluminum 
hydroxide or aluminum phosphate markedly improved the antibody response to the 
serotype 2b protein, but aluminum hydroxide-adjuvanted vaccines consistently elic- 
ited higher antibody levels. Aluminum hydroxide-adsorbed serotype 2a and 2b pro- 
tein vaccines were evaluated for induction of cross-protective bactericidal antibodies. 
The 2a vaccines were 2a specific whereas the 2b vaccines elicited antibodies strongly 
bactericidal for both 2a and 2b meningococcal strains and protected against bacter- 
emia in a mouse model. It may therefore be possible to provide protection against both 
2a and 2b disease by using an aluminum hydroxide-adsorbed protein vaccine contain- 
ing a single serotype 2 protein component. ae 


3814 Meningococcal vaccines. Morbidity and Mortality Weekly Report (1985) 34 
(18) 255-259 [En] 

This report summarizes information on the polysaccharide vaccine against dis- 
ease caused by Neisseria meningitidis serogroups A, C, Y, and W-135 currently 
licensed in the USA (where the organism causes some 3000—4000 cases of bacterial 
meningitis annually) and gives guidelines for its use. 

D.W. FitzSimons 


3815. NACUCCHIO, M. C.; GATTO BELLORA, M. J.; SORDELLI, D. O.; D’AQUINO, M. 
Enhanced liposome-mediated activity of piperacillin against staphylococci. Antimi- 
crobial Agents and Chemotherapy (1985) 27 (1) 137-139 [En] 


3816 DEVRIESE, L.A. A simplified system for biotyping Staphylococcus aureus 
strains isolated from different animal species. Journal of Applied Bacteriology 
(1984) 56 (2) 215-220 [En] 

A biotyping system for Staphylococcus aureus strains is proposed which is a 
simplified version of biotyping procedures described in the literature. It differentiates 
Staph. aureus strains from man and animals into host-specific ecovars and biotypes 
which are not host-specific. With the help of the tests for @-haemolysin, 
staphylokinase, coagulation of bovine plasma and the crystal-violet reaction, the 
origin of many but not all Staph. aureus strains can be determined: 604 of 809 strains 
from man, poultry, cattle, pigs, goats, rabbits and foods could be allotted to 4 ecovars 
which are typically associated with man, poultry, sheep and goats and cattle. The 
other strains belonged to five non-host specific biotypes. 

AS'/ Antonnette A. Wieneke 


3817 WECKBACH, L. S.; THOMPSON, M. R.; STANECK, J. L.; BONVENTRE, P. F. 
Rapid screening assay for toxic shock syndrome toxin production by Staphylococcus 
aureus. Journal of Clinical Microbiology (1984) 20 (1) 18-22 [En] 

The presence of toxic shock syndrome toxin (TSST) among isolates of Staphylo- 
coccus aureus was assayed by a novel antibody-linked screening assay. Staphylococ- 
cal cells located on a nitrocellulose sheet were incubated with specific antibody to 
TSST before treatment with horseradish peroxidase-conjugated protein A. The posi- 
tive reaction, generation of a blue—purple colour with 4-chloro-1-naphthol, occurred 
when the toxin was present. In a group of 141 isolates detectable levels of toxin were 
recognized in 53, correlating well with that seen with an immunodiffusion assay. 

Curtis G. Gemmell 


3818 SOUREK, J.; NEUBAUER, M.; MILACEK, V.; BERGDOLL, M. S.; SOUGEK, A. 
Relation of enterotoxin production and lipolytic activity in Staphylococcus aureus 
strains isolated from acute diarrhoeal diseases to clinical course of illness. Journal of 
Hygiene, Epidemiology, Microbiology and Immunology (1984) 28 (3) 279-286 [En, 
fr, de, es] 

The authors screened 205 strains of Staphylococcus aureus isolated from 
patients in Czechoslovakia with acute diarrhoeal disease for production of enterotoxin 
and lipolytic enzymes; 41% of strains produced neither exoprotein, 30.2% produced 
only the lipolytic enzymes, 7.8% produced only the enterotoxin and 21% produced 
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exoproteins. Whenever lipolytic activity was demonstrated in the aetiological agent of 
diarrhoea the clinical course of disease was milder but more protracted. Similar 
differences in disease severity correlated with exotoxin biosynthesis were recognized 
in a group of staphylococci isolated from 2 separate outbreaks of intestinal disease in 2 
villages in Czechoslovakia. 


Curtis G. Gemmell 


3819 REEVES, M. W.; PINE, L.; FEELEY, J. C.; WELLS, D. E. Presence of toxic 
shock toxin in toxic shock and other clinical strains of S taphylococcus aureus. Infec- 
tion and Immunity (1984) 46 (2) 590-597 [En] 

By a double immunodiffusion assay the association of toxic shock toxin 
(staphylococcal enterotoxin F) with 46 toxic shock strains of Staphylococcus aureus 
was 100% for the 20 vaginal isolates and 62% for the 26 non-vaginal isolates; the 
association of the toxin with 32 control strains of Staph. aureus from other clinical 
conditions was 16% for the 19 vaginal isolates and 23% for the 13 non-vaginal isolates. 

Carolyn A. Brown 


3820 Toxic-shock syndrome—Canada. Canada Diseases Weekly Report (1984) 
10 (38) 148-151 [En, Fr] 

A summary of the incidence of toxic shock syndrome (TSS) in Canada in the 
periods 1976—79 (pre-international publicity) and thereafter (1980—84) is presented. 
In the first instance 10 cases fulfilled the diagnostic criteria of the US Centers for 
Disease Control. In 1980 and 1981, 51 cases were reported but the incidence has since 
fallen to <10 p.a. Of the total cases (78) 75 were female and 3 were male; 71.8% of 
the women experienced TSS during menstruation with all but one using tampons. 

Fifty three isolates of Staphylococcus aureus obtained from 28 of the female 
patients during the period 1980—84 were subjected to bacteriophage typing and 60% 
of the strains belonged to phage group I with type 29/52+ predominating. 

Curtis G. Gemmell 


3821 ESPERSEN, F.; CLEMMENSEN, I. Immunization of mice with the fibronectin- 
binding protein and clumping factor from Staphylococcus aureus: antibody response 
and resistance against intraperitoneal infection. Acta Pathologica, Microbiologica et 
Immunologica Scandinavica. Section C—Immunology (1985) 93 (2) 53-58 [En] 
Significantly fewer mice from groups of 20 died from an intraperitoneal chal- 
lenge with Staphylococcus aureus after immunization with live Staph. aureus or with 
clumping factor (20% and 30% respectively) compared with challenged saline-treated 
control mice (70%), suggesting that clumping factor is a potential candidate for a 
staphylococcal vaccine. Mortality in a group of challenged mice previously immu- 
nized with fibronectin-binding protein (55%) was not significantly different from that 
of the control mice. 
Carolyn A. Brown 


3822  PETERKIN, P. I.; SHARPE, A. N. Rapid enumeration of Staphylococcus 
aureus in foods by direct demonstration of enterotoxigenic colonies on membrane 
filters by enzyme immunoassay. Applied and Environmental Microbiology (1984) 47 
(5) 1047-1053 [En] : 

A method based on enzyme-linked immunosorbent assay was developed for the 
direct demonstration of enterotoxin B (SEB) production by Staphylococcus aureus 
colonies grown for 24 h on membrane filters. The colonies were lysed and blotted onto 
nitrocellulose membranes. Any absorbed SEB was detected by treating the mem- 
branes with horseradish peroxidase—protein A—anti-SEB immunoglobulin G conju- 
gate, followed by enzyme substrate. Purple stains developed at the sites of SEB- 
producing colonies. The test took 3 h to complete allowing direct enumeration of 
confirmed Staph. aureus in foods within 27 h. The detection limit of SEB was 0.5 ng. 
Interference by protein A was prevented by conjugation of the enzyme to protein A, 
which then mediated the labelling of the antitoxin. 

Antonnette A. Wieneke 
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3823 MAHONEY, M. C.; ECKMAN, M. R.; STOLEE, T. A.; COSSALTER, D. J. Preva- 
lence and laboratory identification of methicillin-resistant Staphylococcus aureus in 
community hospitals. Journal of Clinical Microbiology (1984) 20 (5) 1001-1002 
[En] open 
“The prevalence of methicillin-resistant Staphylococcus aureus infections in 
community hospitals in northern Minnesota, Wisconsin, and Michigan was found to 
be one case in 82 565 patients. The percentage of S. aureus isolates resistant to 
methicillin was less than 0.2% (5 of 2835). In this study, conducted from 1 June 1982 
to 31 May 1983, a laboratory-controlled methodology was used.” 

Most of the 29 hospitals that participated in the study were small with fewer than 
200 beds; the largest had 370 beds. The low figures found contrast with the National 
Nosocomial Infections Study in the USA which indicated that the percentage of 
Staph. aureus infections in which the isolate is resistant to methicillin was <4% 
between 1974 and 1981, thus supporting the conclusion that infection with such 


organisms are limited to very large tertiary hospitals affiliated with medical schools. 
D.W. FitzSimons 


3824  HINDLER, J. A.; INDERLIED, C. B.  Efffect of the source of Mueller—Hinton 
agar and resistance frequency on the detection of methicillin-resistant Staphylococcus 
aureus. Journal of Clinical Microbiology (1985) 21 (2) 205-210 [En] 
Inconsistencies in the results of disk diffusion tests of oxacillin against Staphylo- 
coccus aureus that occurred when using commercially prepared Mueller—Hinton 
agar from different sources led [the authors] to evaluate the ability of media from 
different sources to detect resistance to oxacillin, methicillin, and nafcillin in S. 
aureus. Mueller—Hinton agar from five manufacturers was prepared in [their Uni- 
versity of California at Los Angeles Medical Center] laboratory and used for stan- 
dard disk diffusion and agar dilution tests. Ten oxacillin-resistant S. aureus isolates, 
of which three were definitive-resistant and seven were occult-resistant, were 
examined. All definitive-resistant strains were resistant to all three antimicrobial 
agents on four out of five agars. The occult-resistant strains were consistently detected 
as resistant on only one of the agars. With only slight differences, oxacillin, methicil- 
lin, and nafcillin resistance was more readily detected by disk diffusion and agar 
dilution when initially incubated at 30 °C, and extended incubation improved the 
detection. The frequency of resistance within a population of occult-resistant cells was 
low compared with the frequency within a population of definitively resistant cells. 
The heterogeneity of colony morphology and apparent growth rates within a popula- 
tion of occult-resistant cells contributed to the problem of detecting some resistant 
isolates. Definitive-resistant isolates were characterized by a very high and stable 
frequency of resistance. Occult-resistant strains were characterized by a lower fre- 
quency of resistance, although the true frequency of resistance may be difficult to 
ascertain because of heterogeneity in growth rates. 
AS 


3825 DIXSON, S.; BRUMFITT, W.; HAMILTON-MILLER, J. M. T. ~ Stability of 
aminoglycoside resistance in vitro in gentamicin-resistant Staphylococcus aureus. 
Journal of Hygiene, UK (1984) 93 (1) 43-49 [En] 

In view of previous reports that resistance of Staphylococcus aureus to 
gentamicin may either be stable or unstable and lost on storage, an investigation was 
carried out on 20 resistant strains isolated in a hospital in Melbourne, Australia. 
Methicillin resistance was present in 16 of the strains. To determine the effect of 
temperature on resistance the organisms were passaged daily in liquid medium for 24 
days at 43 °C. Nine strains resistant to neomycin retained their resistance to aminog- 
lycosides over this period but the remaining 11 strains sensitive to neomycin lost 
practically all resistance to kanamycin and gentamicin after 5 days. 

Gentamicin resistance was attributed to O-phosphotransferase-APH (2”) or N- 
acetyltransferase-AAC (6’) in 19 of the strains. 

It is suggested that the use of topical neomycin or as a bowel preparation agent 
may be a danger in that it may predispose to development of stable aminoglycoside- 


resistant strains. 
K.C. Watson 
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3826 = WITTE, W.; DUNNHAUPT, K. Occurrence of a nonplasmid-located determi- 


nant for gentamicin resistance in strains of Staphylococcus aureus. Journal o 
Hygiene, UK (1984) 93 (1) 1-8 [En] a | i 


3827 GRAY, E. D.; PETERS, G.; VERSTEGEN, M.; REGELMANN, W. E. - Effect of 
extracellular slime substance from Staphylococcus epidermidis on the human cellular 
immune response. Lancet (1984) i (Feb. 18) 365-367 [En] 

The authors studied the effects of the slime produced by Staphylococcus 
epidermidis on the proliferation of mononuclear white cells in response to polyclonal 
stimulators. The paper should be consulted for the methods used, which are described 
in great detail. They found that high concentrations of slime after 4—6 days drasti- 
cally reduced the proliferative response of the cells to the stimulators. The total 
es of cells also decreased as a result, they believe, of the lytic activity of the 
slime. 

The authors comment on the frequency of foreign-body infections caused by 
Staph. epidermidis in association with implanted plastic catheters. They suggest that 
slime production increases the adherence of the bacteria to the catheter, and also that 
it interferes with the cellular immune reponse of the patient, by inhibiting and 
eventually destroying the white cells. This inhibitory effect is not due to a general 
toxic action since the surviving cells are viable. It may result from the appearance of a 
population of cytotoxic cells which cause the lysis of susceptible units. The authors 
believe that slime production not only contributes to the persistence of staphylococcal 
foreign-body infection, but may also expose the host to the danger of invasion by other 
opportunistic microorganisms. 

M.J. Marples 


3828 STEVENS, D. L.; JONES, C. Use of trehalose-mannitol-phosphatase agar to 
differentiate Staphylococcus epidermidis and Staphylococcus saprophyticus from 
other coagulase-negative staphylococci. Journal of Clinical Microbiology (1984) 20 
(5) 977-980 [En] 


3829 ADESIYUN, A. A.; TATINI, S. R.; HOOVER, D. G. Production of enter- 
otoxin(s) by Staphylococcus hyicus. Veterinary Microbiology (1984) 9 (5) 487-495 
En 

ISie Siyiscaeai other than Staphylococcus aureus are not thought to be enter- 
otoxigenic. The results presented in this paper, however, demonstrate that 5 strains of 
Staph. hyicus produced toxins that elicited an emetic response when fed to monkeys. 
The toxins were not the same as those produced by Staph. aureus, and in 4 of the 5 
strains were of relatively low toxicity. The fifth strain (Staph. hyicus subspecies 
hyicus, VII 76) produced emetic responses in 3 of 6 monkeys with only 50 ml of 
culture broth. 

The fact that some of these organisms do not produce coagulase and 
thermonuclease and would thus be ignored in food-hazard analysis may create addi- 
tional problems for food microbiologists. Their pathogenicity to man has yet to be 
evaluated [but should the results presented here be substantiated by other workers it 
will be necessary for those involved in investigation of food poisoning to take more 
notice of high populations of staphylococci other than Staph. aureus}. 

T.J. Humphrey 


See also abst. 3801 


3830 MALES, B. M.; BARTHOLOMEW, W.R.; AMSTERDAM, D. Staphylococcus 
simulans septicemia in a patient with chronic osteomyelitis and pyarthrosis. Journal 
of Clinical Microbiology (1985) 21 (2) 255-257 [En] 


3831 MILLER, J. M.; PHILLIPS, H. L.; GRAVES, R. K.; FACKLAM, R.R. Evaluation 
of the Directigen Group A Strep test kit. Journal of Clinical Microbiology (1984) 20 


(5) 846-848 [En] 
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This and a subsequent report on use of this latex agglutination assay to detect 
group B streptococcal antigens in bodily fluids (M.A. Rench ef al., pp. 852—854) 
indicate that the test is easy and accurate. 


3832 LESHER, R. J.; CASIANO-COLON, A. E. Comparison of fluorescent antibody, 
bacitracin susceptibility, latex agglutination, coagglutination, and API 20S for identi- 
fying group A streptococci. Canadian Journal of Microbiology (1985) 31 (4) 335- 
338 [En, fr 
A al of 200 beta-hemolytic streptococci, isolated from clinical specimens 
submitted to [the authors’] laboratory, were identified as group A versus non-A using 
the fluorescent antibody technique (FA), bacitracin susceptibility (BBL, Difco, and 
Raven disks), SeroSTAT, Streptex, Phadebact, and the API 20S system. Of the 122 
group A isolates, all methods except SeroSTAT and Phadebact yielded 92—99% 
agreement when compared with the Lancefield precipitin test. Phadebact yielded an 
84% agreement and SeroSTAT changed from 83 to 98% after trypsinization. Numer- 
ous false positives were obtained and only FA (91%) and API 20S (96%) yielded 
better than 90% agreement on non-A identification when compared with the 
Lancefield test. The most false positives were obtained (45%) using the SeroSTAT 
reagents. Considering accuracy, [their] data suggests the FA technique to be the 
method of choice for identifying group A streptococci. 
AS 


3833 COULTER, J. B.S.; BUCHANNON, C. R.; VELLODI, A.; HART, C. A.; SILLS, J. A. 
Group-A streptococcal infection in the newborn. [Correspondence]. Lancet (1984) ii 
(Aug. 11) 355-356 [En] 

This letter reports on group A infection in 2 babies admitted to the Alder Hey 
Children’s Hospital, Liverpool, UK. Both were very ill with protean manifestations of 
infection and one, a 13-day-old girl, died. In both cases there was skin sepsis and 
septicaemia, which was a common feature of streptococcal infections in the pre- 
antibiotic era. 

P.W. Ross 


3834 TAGG, J. R.; MARTIN, D. R. Evaluation of a typing scheme for group A 
streptococci based upon bacteriocin-like inhibitor production. Zentralblatt fiir 
Bakteriologie, Mikrobiologie und Hygiene. Series A (1984) 257 (1) 60-67 [En, de] 
A method for the P-typing of streptococci according to their production of 
inhibitory activity against a set of 9 indicator strains is evaluated. Laboratory test 
conditions were critical and demanding and had to be carefully controlled. This type 
of testing proved valid in epidemiological studies; the production of inhibitory activity 
appears to be a stable strain.marker. Some P-type subdivisions occurred within 
clusters of strains that had identical serotype patterns and this indicated that the 
combined application of serotyping and P-typing may give improved strain 

differentiation. 
P.W. Ross 


3835 LUTTICKEN, R.; KAUFHOLD, A. [Serotypes and antibiotic sensitivity of 
Streptococcus pneumoniae isolates from the area of Cologne, West Germany 
(1980—1982).] Serotypen und Antibiotikaempfindlichkeit von Streptococcus 
pneumoniae (Pneumokokken) im Raum KG6ln (1980-1982). Immunitdt und Infek- 
tion (1985) 13 (3) 99-107 [De, en] 

... [The authors’] investigation of 324 pneumococcal strains, isolated between 
October 1980 and December 1982 from various clinical sources at the Institute of 
Hygiene, Cologne, showed that the distribution of predominant serotypes did not 
differ substantially from that of 1970 to 1972. This distribution resembled closely 
those reported from other European countries. However, a lower percentage of the 
Cologne isolates belonged to the serotypes of the 14-valent vaccine. The potential 
coverage of the vaccine in [their] area would probably be in the range of about 60% or 
less. Determination of the antibiotic sensitivity of the isolates demonstrated resistance 
against tetracycline, chloramphenicol, and macrolides. Moreover, 1.7% of the strains 
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were ‘relatively resistant’ to penicillin G (MIC 0.125—0.25 mg /1). Some isolates were 
multiply resistant. 


AS 


3836 MORGAN, A. D.; RHIND, G. B.; CONNAUGHTON, J. J.; CALDER, M.A. Pneu- 
mococcal serotyping and antigen detection in pneumococcal pneumonia of adults. 
Journal of Infection (1984) 9 (2) 134-138 [En] 

__A retrospective survey of case records was made of 125 patients admitted to the 
City Hospital, Edinburgh, with radiological and bacteriological evidence of pneumo- 
coccal pneumonia. 44% of the patients were over 70 years of age and most of the 
deaths occurred in this group; pneumococcus type 3 was the most prevalent. Labora- 
tory diagnosis of pneumococcal pneumonia was considerably facilitated by the use of 
countercurrent immunoelectrophoresis which proved superior to blood culture. 

P.W. Ross 


3837 GUNTHEROTH, W. G.; CAMMARANO, A. A.; KIRBY, W. M. M. Home 
treatment of infective endocarditis with oral amoxicillin. [Brief report]. American 
Journal of Cardiology (1985) 55 (9) 1231-1233 [En] 

A young woman was successfully treated for infective endocarditis due to Strep- 
tococcus sanguis with oral amoxicillin and probenecid; because she was severely 
retarded and frightened by hospitals and injections, treatment was continued at home 
after an initial period of only 30 h in hospital. The authors comment that the hospital 
costs (in the USA) for this case were less than one-tenth of those of an age-matched 
patient kept in hospital! for 18 days and treated with intravenous penicillin and 
intramuscular streptomycin. 

Carolyn A. Brown 


3838 ROBINS-BROWNE, R. M.; KHARSANY, A. B. M.; KOORNHOF, H. J. Antibi- 
otic-resistant pneumococci in hospitalized children. Journal of Hygiene, UK (1984) 
93 (1) 9-16 [En] 

Pneumococci resistant to penicillin were first described in South Africa. The 
authors isolated the organism from 178 of 573 children in a hospital in Durban, South 
Africa. The children comprised 305 new admissions and 268 who had been in hospital 
for more than 24 h. The incidence of pneumococcal carriage in the 2 groups was 
similar. However, penicillin-resistant strains were obtained significantly more often 
from the hospitalized group (15 of 268) than from the new admissions group (6 of 305 

atients). 

: Bs ed 6, 14 and 19 accounted for about 50% of the strains, the remainder 
being spread among 14 other serogroups. Penicillin-resistant pneumococci belonged 
to either types 6 or 19. No statistical difference was noted in the distribution of 
serotype 6 amongst sensitive and resistant strains. However, serotype 19 was found 
significantly more often among the resistant than the sensitive strains. Factors affect- 
ing carriage of resistant strains appeared to be hospitalization for more than 24 h, 
young age (less than 3 years) and recent exposure to B-lactam antibiotics. 

K.C. Watson 


3839 RUNDGREN, A. K.; CHRISTENSEN, K. K.; CHRISTENSEN, P. Increased fre- 
quency of high serum IgM among mothers of infants with neonatal group-B streptococ- 
cal septicemia. International Archives of Allergy and Applied Immunology (1985) 
77 (3) 372-373 [En] is tee . 

Total serum IgM levels were studied in 84 mothers of infants with group-B 
streptococcal (GBS) septicemia /meningitis and compared to IgM concentrations in 
91 parturients who were urogenital carriers of GBS but nevertheless gave birth to 
healthy infants. In all, 22 (27%) in the study group showed IgM levels above the 
arbitrarily selected limit of 2.40 g/I, in contrast to 12 (13%) of 91 controls (P = 0.02). 
Among the study group members whose infants were infected with GBS type III, 8 of 
34 (24%) were high in serum IgM, compared to only 2 of 34 (6%) of the correspond- 
ing controls (P = 0.04). The total serum IgG levels did not differ between the two 
groups. ait 
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3840 EFSTRATIOU, A. The preparation of antisera to the T-proteins of Lancefield 
group C and group G streptococci. Journal of Microbiological Methods (1985) 3 
(3/4) 141-146 [En] ; 
A method for the preparation of antisera to the T-protein antigens of pyogenic 
streptococci is described. Sera produced by standard methods require absorption 
before they can be used for typing strains. The use of trypsin-extracted T-proteins as 
immunogens largely avoids the need for these absorptions. The antibody response to 
the partially purified material, although of a lower titer than a whole-cell vaccine, is 


type specific. 
AS 


3841 KASYANENKO, A. M.; VERNER, O. M.; ZAVIRYUKHA, A. M.; SINYAK, K. M. 
[The mapping method used in the epidemiological study of infections and invasions. II. 
Soil characteristics in localities with stationary unfavourable situation in anthrax.] 
Zhurnal Mikrobiologii, Epidemiologii i Immunobiologii (1984) No. 1, 90-95 [Ru, 
en| 

Cases of anthrax have been encountered in workers on land-improvement 
schemes in the USSR, and in this study mapping of localities “unfavourable with 
respect to anthrax” has been done for 3 regions of the USSR by analysis of available 
data over a 60-year period. Distribution of these localities could not be related to the 
number of cattle on the land or the humus content of the soil, but most foci of anthrax 
were found in areas with a low proportion of acid soil e.g. in the Rovenski region (in 
the western Ukraine) 82.1% of foci were found in the forest—steppe zone with soil of 
predominantly neutral pH, but only 17.9% in woodland areas with acid soil. The 
authors conclude that anthrax bacilli are more likely to persist in soil in these 
“unfavourable localities” and that mapping of these areas will help in approaching the 
problem. 

[These findings agree with earlier reports from other countries that soil of neutral 
pH is more favourable for infection with anthrax.] 

Elizabeth M. Illingworth 


3842 ISACSOHN, M.; COHEN, A.; STEINER, A.; ROSENBERG, P.; RUDENSKY, B. 
Botulism intoxication after surgery in the gut. Israel Journal of Medical Sciences 
(1985) 21 (2) 150-153 [En] 

An unusual case of botulism (the first case reported from Israel) is described: a 
45-year-old woman developed symptoms of botulism 5 days after an operation for 
removal of a necrotic length in the small intestine. The combination of peripheral 
motor weakness and autonomic dysfunction which were reversible by edrophonium 
chloride was considered compatible with a diagnosis of botulism. Confirmatory tests 
were not conclusive: the first serum specimen caused death when inoculated into mice 
but was insufficient for antitoxin typing; faecal samples were positive with an immu- 
noflourescent antitoxin (types A and B), and a culture of one sample was positive for 
Clostridium botulinum type B toxin. 

The authors discuss possible mechanisms of infection. Since the operation the 
patient had received only parenteral nutrition and preformed toxin ingested before 
admission seemed unlikely; production of toxin in the gut as in infant botulism has not 
been proved in adults, but wound botulism was considered possible [pus from the 
wound was tested in a similar way to the faecal specimens, but no findings are 
reported. The case was apparently mild in that symptoms were readily reversed, so it 
is likely that the amount of toxin present would be difficult to demonstrate]. 

Elizabeth M. Illingworth 


3843 MACDONALD, K. L.; RUTHERFORD, G. W.; FRIEDMAN, S. M.(ETAL.)  Botu- 
lism and botulism-like illness in chronic drug abusers. Annals of Internal Medicine 
(1985) 102 (5) 616-618 [En] 

From 1982 to 1983 [the authors] received reports of a neurologic illness charac- 
terized by a symmetric descending paralysis in six drug abusers from widely separated 
geographic areas. Botulism was confirmed in two patients; type B botulinal toxin was 
found and Clostridium botulinum was isolated from a small abscess in one, and type 
A botulinal toxin was found in the serum of the other. The clinical illness in the 
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remaining four patients, although not laboratory confirmed, was also compatible with 
botulism. None of the patients had histories suggestive of foodborne botulism, and 
wound botulism was suspected as the cause of illness. There are several reports of 
tetanus associated with parenteral drug abuse; wound botulism is another toxin- 
mediated clostridial infection that may occur as a complication of chronic drug abuse. 

AS 


3844 GAUVREAU, L. Botulism in Canada: caribou meat as a source of intoxica- 
tion? Canada Diseases Weekly Report (1985) 11 (23) 93-94 [En, Fr] 

___In 4 outbreaks of botulism among Inuit in Canada caribou meat has been 
implicated as the source of infection [see e.g. Abst. Hyg., 1977, 52, abst. 1207]. 
However, analysis of samples of caribou dung, mixtures of soil and moss, and of mud 
and sand from river banks strongly indicated that caribou do not normally harbour 
Clostridium botulinum in their entrails and should not be regarded as a primary 
source of botulism. 


D.W. FitzSimons 


3845 | NOTERMANS, S.; KOZAKI, S.; KAMATA, Y.; SAKAGUCHI, G. Use of 
monoclonal antibodies in enzyme linked immunosorbent assay (ELISA) for detection of 
botulinum type B toxins. Japanese Journal of Medical Science and Biology (1984) 
37 (3) 137-140 [En] 

The high specificity of monoclonal antibodies (MCAs) is demonstrated in this 
study of their use in an enzyme-linked immunosorbent assay (ELISA) for the detec- 
tion of Clostridium botulinum type B toxin. Polyclonal (conventional) antibodies 
reacted with all forms of type B toxin, but in the ELISA the sensitivity varied with 
different forms and sources of toxin, rather than reflecting the toxicity as measured in 
the mouse assay. Of 4 MCAs derived from hybridized spleen cells of mice immunized 
with formalinized derivative toxin only 2 reacted with toxin from all 6 strains (proteo- 
lytic and non-proteolytic) of Cl. botulinum B used, but the sensitivity of the assay was 
the same for each toxin preparation. The authors conlude that an MCA specific for 
the biologically active part of the type B derivative toxin can be used in an ELISA to 
provide a quantitative assay of toxicity. [Presumably the high specificity of the MCA 
would rule out any cross-reactivity with other botulinum toxins or clostridial cultures, 
but unfortunately data are not given even for type A botulinum toxin. See below. ] 

Elizabeth M. Illingworth 


3846 DEZFULIAN, M.; BARTLETT, J.G. Detection of Clostridium botulinum type 
A toxin by enzyme-linked immunosorbent assay with antibodies produced in immuno- 
logically tolerant animals. Journal of Clinical Microbiology (1984) 19 (5) 545-648 
En 
} Noone sasar: 24 tolerance is a state of unresponsiveness to foreign substances 
(antigens) which can develop in human and animal species as the result of continued 
exposure to antigens early in life. We utilized this principle for the preparation of 
antibodies against Clostridium botulinum type A toxin. By selective suppression of 
the immunological response of rabbits to unwanted antigens and subsequent immuni- 
zation with a toxoid, we were able to produce a specific type A antitoxin without the 
need to purify the toxin. Despite cross-reactivity with C. botulinum type B, our type A 
antitoxin was otherwise specific since it did not react with culture filtrates of nontox- 
igenic variants of type B, any other C. botulinum type (C, D, E, F, and G), nor with 18 
other Clostridium species, including Clostridium sporogenes. Using this antitoxin, 
we developed a sensitive enzyme-linked immunosorbent assay for detection of C. 


t A toxin. [See also above. | 
parece Prada AS/Elizabeth M. Illingworth 


3847. RENNIE, R. P.; ELLIOTT, J. M.; NARDINI, M. A.; THORNLEY, J.H. Criteria 
for detection of Clostridium difficile toxin production by counterimmunoelec- 
trophoresis. Journal of Clinical Microbiology (1984) 20 (5) 923-926 [En] 
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3848 NOTERMANS, S.; HEUVELMAN, C.; BECKERS, H.; UEMURA, T. Evaluation of 
the ELISA as a tool in diagnosing Clostridium perfringens enterotoxins. Zentralblatt 
fiir Bakteriologie, Mikrobiologie und Hygiene. I. Abt. Orig. B (1984) 179 (3) 225- 
234 [En, de] se 

Detecting Clostridium perfringens enterotoxin (CPE) using the enzyme linked 
immunosorbent assay (ELISA) was evaluated as a tool for diagnosing enterotoxicosis 
caused by C. perfringens. This method was assessed using a number of different food 
poisoning outbreaks with possible C. perfringens associations. CPE can easily be 
detected in faeces of patients involved in food-borne disease caused by C. perfringens. 
In stools of patients with diarrhoea 0.01—10 ug/ml of CPE is detectable, however not 
all samples examined are found to contain CPE. CPE in faeces maintains its immuno- 
logical stability over a long period (>20 days at room temperature) enabling samples 
to be stored for some time before assay. 

The ELISA technique is also useful for the detection of CPE in culture fluids of 
C. perfringens strains isolated from faeces and from any remaining food considered to 
have caused the food poisoning outbreak. Detection of CPE in stools combined with 
testing for CPE production in C. perfringens strains isolated from both faeces and 
from the suspect food seems to give good evidence linking a food-borne disease 
outbreak with C. perfringens. 

AS /Melody Greenwood 


3849 JANOUT, V.; MACHALEK, J.; SMEKAL, M. [Tetanus in vaccinated persons.] 
Tetanus u o¢kovanych osob. Ceskoslovenska Epidemiologie, Mikrobiologie, Imuno- 
logie (1984) 33 (5) 274-281 [Cs, en, ru, 7 tab.] 

From 1960 to 1979, 96 (8.6%) of 1114 persons who contracted tetanus in 
Czechoslovakia had been inoculated; for a further 1.8% inoculation had not been 
recorded, and 89.6% had not been inoculated. Of those known to have been inoculated 
27 had received 3 doses at the correct intervals, 6 likewise with re-inoculation within 
10 years, and one likewise with re-inoculation after more than 10 years. The case 
history of 23 others showed only 2 doses, and of 36 others only 1 dose; among the last- 
mentioned mortality was 47.2%, and among those without inoculation at all it was 
49.0%. Of those correctly inoculated 18 were retrospectively examined serologically 
and immunologically, 11 of whom were inoculated both before and after contracting 
tetanus. Seventeen were found to have contracted tetanus within 10 years of inocula- 
tion, i.e. within the period when protection against tetanus should be guaranteed. 
Quantitatively there was no evidence of monoclonal immunoglobulins or immu- 
nodeficiency, and precipitation lines were normal, nor were there any quantitative 
deficiencies. The tetanus antitoxin levels were mainly well correlated. Where the 
protective level in the haemagglutination test was =0.1 IU/ml, half the 18 tetanus 
patients had a high level of protection, 3 were at the threshold level, and 6 at a 
negative or non-protective level. The number at the last level is much higher than for 
the normal population (13.5% in 1976, 3.2% in 1981 and 5.9% in 1982). Comparison 
of the 18 selected cases with other tetanus cases showed (1) that the mean age of 18 is 
much lower (50% under 39 years; in normal population 11%), and (2) that men 
predominate (72.2%), whereas in the normal population the number in each sex is 
about the same. The course of the disease was moderate or mild in 12 of the 18 
selected cases, moderately severe in 2, and severe in 3. 

M. de O. Tollemache 


3850 =AMBROSCH, F.; WIEDERMANN, G.; MULLER, H. [A new ELISA 
micromethod to determine tetanus antibody.] Eine neue Mikro-ELISA-Methode zur 
Bestimmung der Tetanus-Antikérper. Zentralblatt fiir Bakteriologie, Mikrobiologie 
und Hygiene. Series A (1984) 258 (2/3) 173-182 [De, en] 


3851 YOUNG, T. K. Endemicity of diphtheria in an Indian population in north- 
western Ontario. Canadian Journal of Public Health (1984) 75 (4) 310-313 [En, fr] 

The persistent isolation of Corynebacterium diphtheriae in a remote isolated 
Indian population in northwestern Ontario is investigated and the clinical and bacteri- 
ological characteristics of the cases and carriers described. The great majority of 
isolations were from discharging ears in young children, most of whom had had 


Bacteriology and Bacterial Diseases 933 


adequate immunization. The epidemiological pattern is compared with other popula- 
tions in North America and the inplications for public health practice discussed. 
AS/W. Kwantes 


3852 SNELL, J J . S.; DEMELLO, J. V.; GARDNER, P. S.; KWANTES, W.; BROOKS, R. 
Detection of toxin production by Corynebacterium diphtheriae: results of a trial 
organised as part of the United Kingdom National External Microbiological Quality 

Assessment Scheme. Journal of Clinical Pathology (1984) 37 (7) 796-799 [En] 
Strains ee producing toxin rapidly, 1 slowly and 1 not at all) of freeze-dried 
diphtheria bacilli were sent to 408 laboratories. Several did not reply or did not 
routinely test; the times taken for the others to reply and their methods are given. 162 
of 176 and 160 of 175 found toxin from the two rapid producers respectively; 7 
recognized their tests were faulty because they found no toxin from their controls. 26 
of 175 reported the non-toxigenic strain as producing toxin. Significantly more in 
proportion who did not use controls erred from the expected result than those using a 
full set of controls. Though this was the only correlation established between method 
and result, the authors assert that good practice was not always followed and give 
advice on conduct of the test, obtaining the antitoxin and referral of the test. [Oppor- 
tunity for referral seems wise; obligation to refer gets no support from this paper.] 
P.B. Crone 


3853 ABE, C.; IWAI, K.; MIKAMI, R.; HOSODA, Y. Frequent isolation of Propion- 
tbacterium acnes from sarcoidosis lymph nodes. Zentralblatt fiir Bakteriologie, 
Mikrobiologie und Hygiene. Series A (1984) 256 (4) 541-547 [En, de] 

The authors cultured material from biopsied lymph nodes and other tissues of 40 
patients suffering from sarcoidosis (group I) and from 150 non-sarcoidosis patients 
(group II). Details of the precautions taken to avoid surface contamination and of 
laboratory procedures are supplied. 

Propionibacterium acnes was isolated from 77.5% of lymph nodes taken from 
group I patients and from 21.1% of those from group II. The difference is significant 
(P <0.001). The type and characters of the isolates are not reported. Among group I 
patients P. acnes was cultured from 81.3% of hilar nodes where lung lesions were 
present, and from 100% of those showing extensive granulomatous change. Only 40% 
of normal nodes in these patients yielded the bacterium. One other anaerobic microor- 
ganism was cultured from the biopsy samples, and | aerobe was recovered, both from 
the 180 samples taken from group II patients. . 

The authors discuss their findings. They do not believe that P. acnes plays a direct 
aetiological role in sarcoidosis, but suggest that the population of these organisms may 
increase in tissues affected by this pathological process. 

M.J. Marples 


3854 Park, C. H.; HIXON, D. L.; FERGUSON, C. B.; HALL, S. L.; RISHEIM, C. C.; 
Cook, C. B. Rapid recovery of mycobacteria from clinical specimens using auto- 
mated radiometric technic. American Journal of Clinical Pathology (1984) 81 (3) 
341-345 [En 

nites radiometric technic (BACTEC Johnston Laboratories, Towson, 
MD) was compared with conventional mycobacterial culture procedure (Lowen- 
stein—Jensen plus Gruft modification of Lowenstein—Jensen) in this study of 1000 
clinical specimens. In addition, 8-azaguanine inhibition was tested by radiometric 
technic as a rapid procedure for the differentiation of Mycobacterium tuberculosis 
from other mycobacterial species. A total of 59 mycobacteria was recovered. Of 28 
clinically significant isolates (M. tuberculosis, M. kansasii, M. avium, M. fortuitum), 
the BACTEC system detected 26 (93%). Conventional methods recovered 23 (82%). 
The BACTEC system required an average of seven days to recover M. tuberculosis 
from smear-positive specimens compared with 18 days required by Lowen- 
stein—Jensen or Gruft slants. From smear-positive specimens, the BACTEC detected 
M. tuberculosis in an average of 20 days versus 28 days by conventional procedure. 
All 20 isolates of M. tuberculosis were inhibited by 8-azaguanine, whereas 39 isolates 
of mycobacteria other than M. tuberculosis were not inhibited. The BACTEC system 
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accomplishes more rapid recovery of mycobacteria and provides a higher yield than 


conventional methods. 
AS/Shoshana Bascomb 


3855 SAWCHUK,L.A.; HERRING, D.A. Respiratory tuberculosis mortality among 
the Sephardic Jews of Gibraltar. Human Biology (1984) 56 (2) 291-306 [En] 
The existing evidence for a Jewish advantage in terms of lower respiratory 
tuberculosis mortality is reviewed and criticized. New evidence on Sephardic Jews is 
presented. Analysis of cause-specific death records for the inhabitants of Gibraltar 
from 1890 to 1939 revealed that the Sephardic Jews enjoyed a relative advantage over 
non-Jews in terms of respiratory tuberculosis mortality. Socioeconomic, demo- 
graphic, and cultural factors appear to have buffered the Jews, particularly those in 
the post-reproductive age categories, from respiratory tuberculosis. We 


3856 SIMCHEN, E.; ZILBER, N.; WARTSKI, S.; SHAKYA, G.R. Incidence of tuber- 
culosis among children born in Israel—1956 to 1979. Israel Journal of Medical 
Sciences (1984) 20 (8) 695-701 [En] 

The incidence of tuberculosis (TB) among Israeli-born children was studied. The 
incidence rates for Jews and non-Jews were compared at various ages and in different 
years. Non-Jews had higher rates of TB than had Jews at all ages. The difference 
between the two groups was largest at age 5 to 9 years (rate ratio, non-Jews to Jews, 
4.0). Among Jews, the highest rates of TB were found in the youngest age-group, 
while among the non-Jews rates continued to be high until the age of 14. The annual 
incidence of TB showed a general decline for all age-groups among the Jews, while 
among the non-Jews only children aged 0 to 4 demonstrated a similar trend. The 
largest reductions in the incidence of TB occurred in children of this age in both 
groups. During the last years of the study, the annual incidence of TB among Israeli- 
born persons reached particularly low levels, with only 14 new cases being diagnosed 
during 1979, 5 among Jews and 9 among non-Jews. The respective incidence rates 
were 0.3 and 2.6 per 100 000 population. 

AS'/H.G.Calwell 


3857 ACKERMANN-LIEBRICH, U. [Tuberculin tests and incidence of tuberculosis in 
schoolchildren: experiences of the Basle School Medical Service.] Tuberkulintests und 
Tuberkulose-Inzidenz bei Schiilern: Erfahrungen aus dem Schularztamt Basel-Stadt. 

Schweizerische Medizinische Wochenschrift (1984) 114 (43) 1495-1499 [De, en] 

This work was done in Basle, Switzerland, where it is the duty of the school 
medical service routinely to examine pupils and teachers for tuberculous infection. 
Children in kindergarten aged 5 years are given Moro patch tests. At the next routine 
examination at the age of 10 years the children are again given Moro patch tests. At 
the age of 14—15 years the tine or Monotest or the Mantoux test is used. Non-reactors 
to either of the first two are (with parental consent to BCG vaccination) Mantoux 
tested with 10 TU of PPD RT23. 

The data analysed in this paper were obtained from the records of 16 879 pupils 
aged 15 years who were examined in the period 1976—84. 

Some 5904 (35%) reacted to the tine or Monotest, and, excluding 5509 who had 
previously been vaccinated with BCG, it was estimated that the spontaneous conver- 
sion rate was 7% of all reactors and 2.3% of all pupils tested. Of the non-reactors who 
were candidates for BCG vaccination and were therefore given Mantoux tests 5.9% 
were spontaneous reactors. 

The spontaneous conversion rate in children in Basle aged 10—14 years was thus 
estimated to be 1—2.5% annually. This is a higher rate of infection than has been 
reported in other parts of Switzerland. The author associates it with immigration into 
Basle and the high population density there. The as-yet-undiscovered source of infec- 
tion must be sought out and the patients treated. 

H.G. Calwell 
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3858 SACKS, J. J.; BRENNER, E. R.; BREEDEN, D. C.; ANDERS, H. M.; PARKER, R. L. 
Epidemiology of a tuberculosis outbreak in a South Carolina junior high school. 
American Journal of Public Health (1985) 75 (4) 361-365 [En] 

A 13-year-old, female, seventh-grade student (the index patient) was found to 
have smear-positive, cavitary, pulmonary tuberculosis. Epidemiologic and contact 
investigation, involving skin testing over 900 people, revealed a 40 per cent tuberculin 
reactor rate for persons in the junior high school she attended compared to a 2 per cent 
rate for control schools. Repeat skin testing of initial non-reactors identified an 
additional 3 per cent of infected school children. School teachers showed a seven-fold 
increase in the prevalence of positive skin-test reaction following the outbreak. Tuber- 
culin-reactor rates for seventh graders were substantially higher than for eighth 
graders. The more classes shared with the index patient, the higher the probability of 
being a reactor. Among students who shared no classes with the index patient, the 
highest rates of tuberculin reactions were found for those who had entered a class- 
room immediately after the index patient had left it. Evidence of transmission on the 
school bus and the church choir was also suggested. Six secondary cases (three 
pulmonary) resulted from the outbreak. Identical phage types from the index and 
secondary patients suggest that this was a common-source outbreak. Follow-up stu- 
dents who had left school during the term proved useful in determining when trans- 
mission began. The index case was found to be a missed contact of a previously 
identified case of tuberculosis. Since household contacts are at high risk for develop- 
ing active disease, there is a need for meticulous and complete investigation and 
preventive therapy for all such persons, especially children. 

AS 


3859 MATTHEWS, R.C. New tuberculins. [Correspondence]. Lancet (1984) i 
(Mar. 3) 517-518 [En] 

This short letter presents the results obtained when lymphocytes from 10 subjects 
with various mycobacterial diseases were exposed to 4 mycobacterial antigens. Some 
subjects responded to shared mycobacterial antigens, others to species-specific anti- 
gens and others to neither. The author draws an analogy with the immune response in 
leprosy and suggests that a good response to mycobacterial antigens may indicate that 
the clinical outcome should be favourable. [This is stretching the data a little, particu- 
larly as comparisons are made between 2 subjects infected with Mycobacterium 
intracellulare whose clinical condition declined and another 2 infected with Myco. 
kansasii who made a good recovery. Infections with Myco. kansasii are recognized as 
being more amenable to chemotherapy than infections with Myco. intracellulare.| 

In a subsequent letter Burford-Mason and Gyte (ibid., 1019) criticize these 
results on the grounds of method. They conclude that the figures quoted by Matthews 
indicate weak proliferative responses even among the highest responders and that 
various sources of error have not been eliminated. 

P.A. Jenkins 


3860 DINNING, W. J.; MARSTON,S. Cutaneous and ocular tuberculosis: a review. 
Journal of the Royal Society of Medicine (1985) 78 (7) 576-581 [En] 


3861 DELA LOMA, A.; MANRIQUE, A.; RUBIO, R. (ET AL.) Generalised tuberculo- 
sis in a patient with acquired immunodeficiency syndrome. Journal of Infection (1985) 
10 (1) 57-59 [En] Yale | 
The case is described of a heroin addict in Spain who presented with cellular 
immunodeficiency, generalized tuberculosis, and pneumonia caused by Pneumocystis 
carinii. Diagnosis of tuberculosis was late and the patient died soon after. 
D.W. FitzSimons 


See also abst. 3972 
3862 NEUMANN, G. _ [Results of the treatment of pulmonary tuberculosis.] 


Ergebnisse der Behandlung der Lungentuberkulose. Deutsche Medizinische 
Wochenschrift (1984) 109 (37) 1418-1420 [De] 
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Many controlled trials of various drug regimens used in the treatment of pulmo- 
nary tuberculosis throughout the world have demonstrated various degrees of efficacy. 
There is, however, no doubt of the value of such trials but what is attainable in the 
routine treatment of the disease in a community can only be ascertained by local 
studies. ) 

The author has examined the data provided from controlled trials in countries as 
far apart as Algeria and the USA including such details as the duration of observation 
of the patient, the percentages of patients lost sight of or who have died from 
pulmonary tuberculosis or its complications or from unrelated causes and also of those 
in whom sputum conversion has been achieved. 

Two factors mentioned which militate against the results of controlled trials 
being obtained in ordinary practice are the assumption that the death of a patient with 
pulmonary tuberculosis is in fact caused by that disease and secondly the failure of an 
unpredictable number of patients under treatment to comply with the regimen 
prescribed. 

Tuberculosis is not the only disease where there is a discrepancy between the 
results of controlled trials and of everyday clinical practice. What is important to a 
community is not the results of controlled trials but the results obtained in the practice 


of an individual centre where tuberculosis is treated. 
H.G. Calwell 


~ 3863  TSUKAMURA, M. In vitro antituberculosis activity of a new antibacterial 
substance ofloxacin (DL8280). American Review of Respiratory Disease (1985) 131 
(3) 348-351 [En] 

An in vitro study of the new anti-tubercular agent ofloxacin (DL8280) showed 
inhibition of growth at 0.63—1.25 ug/ml and pronounced bactericidal activity at 
higher concentrations. No cross-resistance with other anti-tubercular agents was 
observed. A 2-step development of resistance to the drug was identified. The effects of 
the new drug were additive with other anti-tubercular agents. 

The same author and colleagues (pp. 352—356) report a short clinical study of 
ofloxacin in the treatment of long-standing, drug-resistant, pulmonary tuberculosis. 
Nineteen patients received 300 mg daily for 6—8 months. Sixteen showed a decrease 
in sputum tubercle bacilli whereas negative conversion occurred in 5 cases. Where 
negative conversion did not occur resistance to the new drug appeared after 3—4 
months therapy. 

The agent was well tolerated and no side-effects were identified. The new com- 
pound is considered to have a lower efficacy than rifampicin but to be superior to 
ethionamide, kanamycin and cycloserine. 

An editorial review in the same issue (R.J. O’Brien and P.E. Snider, Jr, pp. 
309—311) examines the new interest in anti-mycobacterial drugs and identifies 4 new 
compounds: ofloxacin, a recently developed novel pyridobenzoxazinecarboxylic acid, 
and three long-acting rifamycin derivatives, LM427, DL473 and FCE 22250. The 
long half-life, potential for use in leprosy and their activity against rifampicin-resis- 
tant strains are emphasized. The possibility of intermittent administration or incorpo- 
ration into new drug-delivery systems is briefly discussed. Transfer factor may prove 
to be the basis of a new immunotherapy. The urgency of developing new anti- 
tubercular drugs is stressed. 

M. Hooper 


3864 Dutt, A. K.; MoeRS, D.; STEAD, W. W.  Short-course chemotherapy for 
tuberculosis with mainly twice-weekly isoniazid and rifampin. American Journal of 
Medicine (1984) 77 (2) 233-242 [En] 

The short course referred to here is a 9-month intermittent therapy (isoniazid 
and rifampicin daily for 1 month followed by twice weekly isoniazid and rifampicin 
for 8 months). Overall a 95% success rate is reported for patients, of whom 751 out of 
1028 completed therapy. 2.8% failed to convert to sputum negative and 2.1% relapsed 
after therapy had stopped. In 26.9% [!] of cases death, drug toxicities (10.3%) and 
other causes prevented completion of therapy. Isoniazid-resistant organisms were 
identified in 18 patients. 

M. Hooper 
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3865 HEIFETS, L. B.; ISEMAN, M.D. _ Radiometric method for testing susceptibil- 


ity of mycobacteria to pyrazinamide in 7H12 broth. J l of Clinical Microbiol 
(1985) 21 (2) 200-204 [En] roth. Journal of Clinical Microbiology 


3866 YOUNG, T. K. BCG vaccination among Canadian Indians and Inuit: the 


epidemiological bases for policy decision. Canadian J lof Public Health (1985 
76 (2) 124-128 [En, fr] y ian Journal of Public Health ( ) 


3867 PATEL, K.R. Pulmonary tuberculosis in residents of lodging houses, night 
shelters and common hostels in Glasgow: a 5-year prospective survey. British Journal 
of Diseases of the Chest (1985) 79 (1) 60-66 [En] | 
Despite a high prevalence of pulmonary tuberculosis in the vagrant population in 
large cities, this group is reluctant to accept chest radiograph screening and outpa- 
tient chemotherapy. In order to improve the response rate, inducements [in the form 
of food vouchers] were given for chest radiographic examinations between 1978 and 
1982 to residents in lodging houses, night shelters, common hostels in Glasgow. The 
response rate improved and 133 cases of active pulmonary tuberculosis were found. 
Of these, 63% had positive sputum for Mycobacterium tuberculosis. The clinical 
details were available in 105 cases; 40 residents completed adequate chemotherapy 
and there were 15 deaths. Six deaths could be attributed directly or indirectly to 
pulmonary tuberculosis. Procedures for case tracing should be improved if this reser- 
voir of pulmonary tuberculosis is to be reduced. 
AS 


3868 SMITH, D. W.; LADEFOGED, A.; REESER, P.; EDWARDS, M. Does trypsin 
extract soluble antigen meet the criteria of immunogenicity without allergenicity? 
Tubercle (1984) 65 (Mar. 2) 105-110 [En, fr, es] 

The authors were unable to confirm that a trypsin extract soluble antigen 
(TESA) prepared from BCG was capable of protecting animals from infection with 
Mycobacterium tuberculosis. It stimulated levels of delayed hypersensitivity which 
were comparable with those found in animals given BCG. This also contradicted the 
original report that TESA was immunogenic but not allergenic. Possible reasons for 
the disagreement include differences in the particular batch of TESA and in the 
testing system. Protection was originally demonstrated in mice but the authors of this 
paper used guineapigs infected by the airborne route with small numbers of bacilli. 

Because of the inherent problems in comparing different systems the authors 
argue for an animal model that most closely mimics the conditions in which humans 
are vaccinated and infected. 

P.A, Jenkins 


3869 Nozawa,R.T.; KATO, H.; YOKOTA, T. Intra- and extracellular susceptibil- 
ity of Mycobacterium avium—intracellulare complex to aminoglycoside antibiotics. 
Antimicrobial Agents and Chemotherapy (1984) 26 (6) 841-844 [En] 

A rapid quantitative culture method to estimate the replication of Mycobacte- 
rium avium—intracellulare complex (MAIC) in human peripheral blood 
mononuclear cells is described. There was a 10-fold increase of viable MAIC cells 
within 1 week. No MAIC cells proliferated extracellularly. Four aminoglycoside 
antibiotics (streptomycin, kanamycin, amikacin and dibekacin) were tested against 7 
strains of the MAIC organisms. The most active compound, dibekacin (12.5 ug/ml), 
was bacteriostatic against 5 of the 7 strains in the monocytes. 

M. Hooper 


See also abst. 3679 


3870 Disseminated Mycobacterium bovis infection from BCG vaccination of a 
patient with acquired immunodeficiency syndrome. Morbidity and Mortality Weekly 


Report (1985) 34 (16) 227-228 [En] 
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3871 MINDEN, P.; KELLEHER, P. J.; FREED, J. H. (ET AL.) Immunological evalua- 
tion of a component isolated from Mycobacterium bovis BCG with a monoclonal 
antibody to M. bovis BCG. Infection and Immunity (1984) 46 (2) 519-525 [En] 


3872 SHELLEY, W. B.; FOLKENS, A.T. Mycobacterium gordonae infection of the 
hand. Archives of Dermatology (1984) 120 (8) 1064-1065 [En] 

This case report describes a woman, aged 70, who presented with 2 firm, tender, 
movable nodules on the dorsum of her left hand. These had a mamillated surface and 
were surrounded by small papules. Sections of biopsy material showed non-specific 
granulomatous changes. No microorganisms were observed, but after prolonged cul- 
ture a strain of Mycobacterium gordonae (the “tap water scotochromogen”) was 
isolated. This was only sensitive to rifampicin and ethambutol hydrochloride. 

The infected area showed some spontaneous regression, not accelerated by treat- 
ment with ketoconazole and minocycline hydrochloride. After 7 months only | 
smooth nodule remained and at this point a tuberculin test was given. This evoked a 
brisk inflammatory response followed by the appearance of 4 small papules, which 
persisted for 3 months. Biopsy of 1 papule showed sterile granulomatous caseating 
changes in sections. The residual nodule was still present after a year. 

The authors believe that a soil strain of Myco. gordonae was the aetiological 
agent of the infection, since the tuberculin test induced the development of the 
granulomata. They regard both clinical and laboratory findings as characterisic of 
- atypical mycobacterial infections. They stress the need for prolonged laboratory 
studies in the diagnosis of chronic cutaneous granulomata, and note that this case is 
the first cutaneous infection by Myco. gordonae to be reported. 

M.J. Marples 


3873 LANGE, J. V.; WALKER, D. H. Production and characterization of 
monoclonal antibodies to Rickettsia rickettsii. Infection and Immunity (1984) 46 (2) 
289-294 [En] 

Five murine monoclonal antibodies to Rickettsia rickettsii were characterized by 
various serological and biological methods. All the monoclonal antibodies had high 
indirect immunofluorescence titres to the 3 strains of R. rickettsii tested, reduced 
titres to R. montana and did not react with R. akari, R. sibirica or R. conori. Addition 
of the monoclonal antibodies to a challenge inoculum of R. rickettsii demonstrated 
their protective ability: all the monoclonal antibodies prevented toxic death in mice 
challenged intravenously, and the 2 monoclonal antibodies tested prevented rickett- 
saemia and death in guineapigs challenged intraperitoneally. 

Carolyn A. Brown 


3874 MAGNARELLI, L. A.; ANDERSON, J. F.; BURGDORFER, W.; PHILIP, R. N.; 
CHAPPELL, W.A. Antibodies to Rickettsia rickettsii in Peromyscus leucopus froma 
focus of Rocky Mountain spotted fever in Connecticut. Canadian Journal of Microbi- 
ology (1984) 30 (4) 491-494 [En, fr] 


3875 WALKER, D. H.; MONTENEGRO, M. R.; HEGARTY, B. C.; TRINGALI, G. R. 
Rocky Mountain spotted fever vaccine: a regional need. Southern Medical Journal 
(1984) 77 (4) 447-449 [En] 


3876 CACCIAPUOTI, B.; RIVOSECCHI, L.; STELLA, E.; CICERONI, L.; KHouRY, C. 
[Preliminary observations on the prevalence of rickettsiae of spotted fever group in 
Rhipicephalus sanguineus captured in suburban areas.] Osservazioni preliminari sulla 
prevalenza di rickettsie del gruppo delle spotted fevers in Rhipicephalus sanguineus 
catturati in aree sub-urbane. Bollettino dell’Istituto Sieroterapico Milanese (1985) 
64 (1) 77-81 [It, en] 

In the urban periphery of Rome, two sub-zones could be distinguished, charac- 
terized by uncultivated steppeland and by small shacks with large quantities of 
domestic refuse, respectively. 

Rhipicephalus sanguineus appeared to be typical of this second sub-zone. R. 
sanguineus adults and nymphs were captured in different seasonal periods and were 
checked for the prevalence of rickettsiae of the spotted fever (SF) group. Moreover, 
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larvae from hatched eggs, laid by captured R. sanguineus females, were checked for 
the transovarial transmission of rickettsiae. 

Ten lots each of three guinea-pigs, seronegative to rickettsiae of the SF group, 
were inoculated with R. sanguineus extracts, prepared from adults or larvae. Clinical 
signs of infection, fever and scrotal reaction, could be observed only in one lot of 
guinea-pigs inoculated with adult parasites. On the other hand, in 8 out of 10 guinea 
pig lots, antibodies to the soluble antigens of R. conori and R. slovaca were observed 
by the complement fixation (CF) test. In the remaining two lots only antibodies to R. 
slovaca were detected. No antibodies to Coxiella burnetii could be demonstrated in 
the same sera. 


AS 


3877 TRINGALI, G.; MANSUETO, S. Circulating immune complexes in fiévre 
‘snertyeres Annals of Tropical Medicine and Parasitology (1985) 79 (3) 275-279 
n 

_ In Italy, sera from 25 patients with boutonneuse fever were examined for 
immune complexes (CIC). (All the patients recovered completely within 4 weeks 
without complications.) Because CIC were present in only 36% of the patients, were 
not detected beyond the second week of illness, and were not associated with more 
severe pt et the authors conclude that CIC do not play a major role in bouton- 
neuse fever. | 


Carolyn A. Brown 


3878 BALOGHOVA, D.; BENINGHAUS, T. [Importance of sheep in the epidemiology 
of Q fever in Slovakia.] Vyznam oviec v epidemiologii Q horicky na Slovensku. 
Ceskoslovenska, Epidemiologie, Mikrobiologie, Imunologie (1985) 34 (3) 184-188 
[Sk, ru, en] 


3879 UYEDA, C. T.; WELBORN, P.; ELLISON-BIRANG, N.; SHUNK, K.; TSAOUSE, B. 
Rapid diagnosis of chlamydial infections with the MicroTrak direct test. Journal of 
Clinical Microbiology (1984) 20 (5) 948-950 [En] 


3880  FIACCO, V.; MILLER, M. J.; CARNEY, E.; MARTIN, W. J. Comparison of 
media for isolation of Ureaplasma urealyticum and genital Mycoplasma species. 
Journal of Clinical Microbiology (1984) 20 (5) 862-865 [En] 

... Modified SP-4 broth appears to be a useful supplement to the A7 plating 
medium commonly used in the diagnostic laboratory for the isolation of Ureaplasma 
urealyticum and Mycoplasma spp. me 


3881 RAtTy, R.; KARVONEN, M.; KLEEMOLA, M.A filtration method for harvest- 
ing Mycoplasma pneumoniae cells. Journal of Microbiological Methods (1985) 3 
(5/6) 349-356 [En] ; 

An easy method for harvesting Mycoplasma pneumoniae (M.pn.) cells from 
batch cultures by a tangential flow filtration device is described. The quality of the 
resulting cell suspension is monitored by two common serological tests; complement 
fixation test (CFT) and enzyme-linked immunosorbent assay (EIA). For CFT a lipid 
extract of the M.pn. cell suspension is used as antigen and the remaining lipid- 
depleted cells are the antigen for EIA. No difference is observed between this lipid 
antigen and the commercial one when the respective CFT results are compared. The 
‘protein antigen’ seems to be sensitive for detecting titer rises between paired sera of 
patients with an infectious illness. An additional advangate is that the EIA allows 
detection of antibodies belonging to different immunoglobulin classes. ye. 
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3882 Developments in diagnostic virology. Journal of Virological Methods (1985) 
10 (4) 273-390 [En] 
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This issue is devoted to the main contributions given at a symposium in the 
Netherlands in October 1984. Most of the papers focus on hepatitis (B, non-A, non-B 
and delta) with 2 papers on enzyme-linked immunosorbent assays for rubella antibo- 
dies, one on similar assays for antibodies to cytomegalovirus, and a review of develop- 
ments of ELISA (e.g. improved enzyme labels and the amplified ELISA) by B.K. van 
Weemen (pp. 371—378). 

D.W. FitzSimons 


3883 GARCiA GANCEDO, A.; GIL-FERNANDEZ, C.; VILAS, P. (ET AL.) Antiviral 
action of 5-amino-2-(2-dimethylaminoethyl)benzo-[de]-isoquinolin-1,3-dione. 
Antiviral Research (1984) 4 (4) 201-210 [En] 

A newly synthesized imide derivative of 3-nitro-1,8-naphthalic acid, 5-amino-2- 
(2-dimethylaminoethyl)benzo[de]isoquinoline-1,3-dione (M-FA-142), was tested on 
chick embryo cells against herpes simplex virus type 1 (HSV-1) and vaccinia virus 
(VV), and Vero cells against African swine fever virus (ASFV). At a concentration of 
4 ug/ml the drug inhibited VV replication by about one order of magnitude, and that 
of HSV-1 by about three orders of magnitude. A minor effect was shown against 
ASFYV. Virus inhibition was found to depend on the amount of drug and multiplicity 
of infection. No virucidal effect was observed on the viruses tested, except for a slight 
effect on HSV-1. Inhibition of virus growth could be reversed when the drug was 
removed from the cell culture medium. Serial passages of HSV-1 and VV in the 
presence of the drug caused the appearance of drug-resistant viruses. 

AS/D.J. Bauer 


3884 KOFF, W.C.; FIDLER, I. J. The potential use of liposome-mediated antiviral 
therapy. [Review]. Antiviral Research (1985) 5 (3) 179-190 [En, 81 ref.] 


3885 HERROD, H. A.; MCLEAN, B.; HAMBLING, M. H.; HALLIBURTON, I. W. 
Efficiency of the use of pock size on the chorioallantoic membrane of fertile hen’s eggs 
as a method of typing herpes simplex viruses. Journal of Hygiene, UK (1984) 93 (1) 
95-103 [En] : 
The authors compared the effectiveness of typing herpes simplex viruses by the 
sizes of the pocks they produced on chorioallantoic membranes with results obtained 
by neutralization with type-specific antisera and by restriction endonuclease analysis. 
Of 118 human isolates received by a viral diagnostic laboratory 43 were classified as 
type 1 and 75 as type 2 by pock-sizing. The results with neutralization and restriction- 
endonuclease analysis were 44 and 77 in both cases. As subsequent re-testing of the 2 
aberrant isolates in the pock-size test resulted in them both being re-classifed as type 2 
viruses, the authors conclude that the initial results were due to error in either the 
reading or recording of the test. 
E.A. Boulter 


3886 COLLINS, P.; OLIVER, N. M. Comparison of the in vitro and in vivo 
antiherpes virus activities of the acyclic nucleosides, acyclovir (Zovirax) and 9-[(2- 
hydroxy-1-hydroxymethylethoxy)methyl]guanine (BWB759U). Antiviral Research 
(1985) 5 (3) 145-156 [En] 

The antiherpes virus activities of acyclovir and its close analogue 9-[(2-hydroxy- 
1-hydroxymethylethoxy)methyl] guanine (BWB759U) [also known as DHPG] were 
compared in vitro and in vivo. The activities of both compounds against herpes 
simplex virus and varicella-zoster virus were similar in the majority of cell lines. 
However, in mouse-derived and HeLa cells, BWB759U was more effective than 
acyclovir against herpes simplex virus. Mutants of herpes simplex virus deficient in 
thymidine kinase and resistant to acyclovir were found to vary in their sensitivity to 
BWB759U. In two mouse models of herpes simplex virus infection BWB759U was 
more effective than acyclovir. 

AS 


3887 ByYSTRICKA, M.; FOLDES, O.; SADLON, J.; RAJCANI, J.; LIB{kOVA, H.; SABO, A. 
Liquid-phase and solid-phase radioimmunoassay with herpes simplex virus type 1 
nucleocapsids. Acta Virologica (1985) 29 (2) 111-118 [En] 
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3888 FRASER-SMITH, E. B.; EPPSTEIN, D. A.; MARSH, Y. V.; MATTHEWS, T. R. 
Enhanced efficacy of the acyclic nucleoside 9-(1,3-dihydroxy-2-propox- 
ymethyl)guanine in combination with gamma interferon against herpes simplex virus 
type 2 in mice. Antiviral Research (1985) 5 (3) 137-144 [En] 

_ The results show excellent enhancement of anti-herpes simplex virus type 2 
activity with the combination of the acyclic nucleoside of the title (DHPG) and 


recombinant mouse interferon gamma. The latter had significant activity alone in 
mice at 3 X 10° U. 


3889 PoRyYO, A.; WIGAND, R. Cutaneous herpes simplex virus infection of the 
guinea pig: lack of resistance to acyclovir and phosphonoformic acid after topical 
treatment. Medical Microbiology and Immunology (1984) 173 (4) 219-224 [En] 
Mutants of herpes simplex virus that are resistant to acyclovir have been recov- 
ered both from patients treated with this antiviral drug and in tissue cultures contain- 
ing it. The authors used guineapigs infected intradermally with a type 1 herpes 
simplex virus to see whether combined treatment with acyclovir and phosphonoformic 
acid would prevent the appearance of drug-resistant mutants. The drugs were applied 
topically, both singly and in combination, 4 times a day for up to 5 days; treatment 
was commenced at different intervals after infection, ranging from 2 h to 96 h. 
Both drugs were effective in treating the infection, either singly at a concentra- 
tion of 0.2% or in combination at a concentration of 0.1% each. No drug-resistant 
mutants were recovered from any of the treated animals. 
E.A. Boulter 


3890 Kumar, M. L.; NANKERVIS, G. A.; COOPER, A. R.; GOLD, E. Postnatally 
acquired cytomegalovirus infections in infants of CMV-excreting mothers. Journal of 
Pediatrics (1984) 104 (5) 669-673 [En] 

The study was undertaken to define the risks of postnatal transmission of virus 
from a cytomegalovirus (CMV)-excreting mother to her infant. (No further defini- 
tion of the type of infection experienced by the mother is detailed). 

Some 81 infants shown to be free from congenital infection, but born to excreting 
mothers, were followed for the first year of life. Twenty one infants became infected 
with CMV, 16 (76%) during the fist 14 weeks of life. Clinical symptoms were 
associated with the onset of virus excretion in 7 of the 21 post-natally infected infants. 
Symptoms were recorded in only 2 out of the 60 infants who remained free of CMV 
infection. At 1 year of age physical, neurological and ophthalmological examination 
of all infants with post-natally acquired infections yielded normal results. 

Elizabeth Edmond 


3891 KUMAR, M. L.; NANKERVIS, G. A.; JACoBS, I. B. (ET AL.) Congenital and 
postnatally acquired cytomegalovirus infections: long-term follow-up. Journal of 
Pediatrics (1984) 104 (5) 674-679 [En] . . 
The authors followed 17 asymptomatic infants congenitally infected with 
cytomegalovirus (CMV) along with 10 children known to have had post-natal infec- 
tion and 21 children without either congenital or post-natal CMV infection [see 
abstract above]. (Unfortunately no reference is made to the type of maternal infection 
which resulted in the 17 asymptomatic congenitally infected infants.) The 3 groups of 
children were evaluated for behavioural, neurological, audiometric, speech and lan- 
guage defects at ages ranging from 4.5 to 10.9 years. Audiological abnormalities were 
present only in 4 congenitally infected children—although the authors claim that in 
none of the children was hearing loss puneena significant. No other differences 
3 groups of children. 
were found between the 3 group Eu silinoue $e 8 8 


3892 AHLFoRS, K.; IVARSSON, S. T.; HARRIS, S. (ET AL.) | Congenital cytome- 
galovirus infection and disease in Sweden and the relative importance of primary and 
secondary maternal infections: preliminary findings from a prospective study. Scandi- 
navian Journal of Infectious Diseases (1984) 16 (2) 129-137 [En] 

In a prospective Swedish study in 1977 and still in progress 10 328 newborn 
infants in an urban district were investigated for cytomegalovirus (CMV) excretion in 
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the urine by the virus isolation test. Congenital infection was found in 50 cases (0.5%). 
Of 47 infected infants with known clinical status at birth 9 (19%) had hepatomegaly, 
splenomegaly, jaundice and/or petechiae. The symptoms were moderate or mild. Of 
the infants followed up, 2 (25%) of 8 neonatally symptomatic ones and 3 (9%) of 35 
asymptomatic ones developed neurologic sequelae. Altogether 5 (12%) of 43 had 
permanent neurologic symptoms corresponding to 0.06% in the general population. 
The children ranged in age from 6 months to 4 yr at the last examination. 21 mothers 
of the 47 infants with known status at birth had a confirmed or presumed primary 
infection, 15 a confirmed or presumed secondary infection and 11 an undetermined 
type of infection. Of the 5 infants with neurologic sequelae, | with a grave psychomo- 
tor retardation and deafness was born to a mother with primary infection in the Ist 
trimester; 1 infant with a moderate retardation and 3 deaf infants were all exposed to 
confirmed or presumed secondary maternal infections. Prospective serological studies 
of maternal sera in early pregnancy would have suspected only the gravely retarded 


infant to be at risk. 
AS/Elizabeth Edmond 


3893 SHRIKHANDE, S.; HIRSCH, S. R.; COLEMAN, J. C.; REVELEY, M. A.; DAYTON, 
R. Cytomegalovirus and schizophrenia: a test of a viral hypothesis. British Journal 
of Psychiatry (1985) 146 (May) 503-506 [En] 

Previous studies have suggested a link between cytomegalovirus infection and 
schizophrenia (see, e.g., Albrecht et al., Lancet, 1980, ii, 769) but the results of this 
study on 32 schizophrenics, with a sensitive and specific enzyme immunoassay to 
detect IgG and IgM antibodies in cerebrospinal fluid, do not support any such 
association. 

D.W. FitzSimons 


3894 GLEAVES, C. A.; SMITH, T. F.; SHUSTER, E. A.; PEARSON,G.R. Comparison 
of standard tube and shell vial cell culture techniques for the detection of cytome- 
TEE] in clinical specimens. Journal of Clinical Microbiology (1985) 21 (2) 217- 
221 [En 
A monoclonal antibody was used to detect an early antigen of cytomegalovirus 
(CMV) by fluorescence 16 h after inoculation of MRC-5 monolayers in 1-dram (ca. 
3.7-ml) shell vials and low-speed centrifugation. Of 770 specimens (urine, blood, lung 
tissue, sputum) processed in shell vials, 124 (16%) were positive for the virus at 16h 
postinfection. CMV was isolated in standard tube cell cultures (average time, 9 days) 
from only 88 specimens, but there were no instances (with the exception of 2 blood 
specimens) in which CMV was recovered from tube cultures but not from shell vials. 
Additional specimens from 18 patients were positive in the shell vial assay but 
negative in the conventional tube cell culture assay. Other specimens from 14 of the 
18 patients yielded CMV in conventional tube cell cultures. Of the 4 patients from 
whom CMV was not recovered from other specimens by conventional tube cell 
culturing, all had evidence of recent CMV infections, as indicated by a fourfold or 
greater rise in antibody titer. The specificity of the shell vial assay for the detection of 
CMV is supported by assays of other specimens from the same patients yielding the 
virus or serological evidence indicating recent infections, the known enhancement of 
CMV detection after centrifugation of the shell vials, and the distinct and easily 
recognizable fluorescence confined to the nuclei of CMV-infected cells. [The 
authors’] data indicate that the shell vial cell culture assay for the detection of CMV 
is a as specific as and more sensitive than conventional tube cell culturing for the 
diagnosis of CMV infections. | 
AS 


3895 STINCHCOMBE, T.; CLOUGH, W. Epstein-Barr virus induces a unique pyri- 
midine deoxynucleoside kinase activity in superinfected and virus-producer B cell lines. 
Biochemistry (1985) 24 (8) 2027-2033 [En] 
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3896 JONES, J. F.; Ray, C. G.; MINNICH, L. L.; Hicks, M. J.; KIBLER, R.; LUCAS, 
D.O. Evidence for active Epstein—Barr virus infection in patients with persistent, 
unexplained illnesses: elevated anti-early antigen antibodies. Annals of Internal 
Medicine (1985) 102 (1) 1-7 [En] 

This and the subsequent paper by Straus et al. (pp. 7—16) support a previous 
report [see Abst. Hyg., 1985, 60, abst. 2990] and describe patients with persisting 
illness and evidence of persistent Epstein—Barr virus infection. 

[This problem is well known to clinicians and it is interesting that attention is 
now being paid to it.] 

[Correspondence on these papers appears in a subsequent issue (vol. 102, no. 5): 
C.W. Armstrong and S.F. Wetterhall, p. 722; S.E. Straus et al., pp. 722—723; S.R. 
Jones, p. 723.—Ed.] 

R.N.P. Sutton 


3897 WIGAND, R.; SEHN, N.; HIERHOLZER, J. C.; DE JONG, J. C.; ADRIAN, T. 
Immunological and biochemical characterization of human adenoviruses from subge- 
Be I. Antigenic relationships. Archives of Virology (1985) 84 (1/2) 63-78 [En, 49 
ref: 

_ “47 adenovirus strains related to Ad11, 14, 16, 21, 34, and 35 (including all 
subgenus B prototypes) were studied in neutralization and hemagglutina- 
tion—inhibition with 40 antisera, prepared against 16 virus strains, to determine their 
antigenic relatedness. Wild strains of Ad11—14, Ad14, and a group of 16 strains 
related to Ad21 proved to be identical within their respective groups, whereas strains 
related to Ad11, 34, and 35 showed serological differences. Prototype strains of Ad11, 
21, 34, and 35 fit the species definition [Abst. Hyg., 1982, 57, abst. 3578] if selected 
antisera of known specifity are used. All virus strains with Ad16 haemagglutinin 
showed a bilateral cross-neutralization either with Ad4, Ad14, Ad3, or Ad21. Doubly 
neutralizable strains with one hemagglutinin were Ad11+35/H11, Ad3+16/H16, 
Ad21+16/H16 (H stands for ‘hemagglutinin’). Preliminary identification of subge- 
nus B viruses (other than Ad3 and 7) may be performed by HI.” 

In the second part of this study on DNA restriction analysis, Adrian et al. (pp. 
79—89) show that of the 4 endonucleases used only HindIII gave typical fragments in 
most of the 47 strains studied (related to Ad11, 14, 16, 21, 34 and 35, including all 
subgenus B prototypes). 

D.W. FitzSimons 


3898 Bobs, L.; BEUTIN, L.; KOHLER, H. Nitrocellulose-enzyme-linked immu- 
nosorbent assay (NC-ELISA)—a sensitive technique for the rapid visual detection of 
both viral antigens and antibodies. Journal of Virological Methods (1984) 8 (1/2) 
111-121 [En 

A Se Ea of the enzyme-linked immunosorbent assay (ELISA) is described 
for sensitive and rapid direct visual detection of antigens of four adenoviruses (Ad) 
and anti-Ad antibodies using nitrocellulose (NC) membrane discs as high-capacity 
solid phase. ... The sensitivity, of the NC-ELISA for the detection of Ad-antigens was 
found to be 8—10-fold higher than a conventional ELISA using polystyrene solid 
phase supports. The sensitivity Sues were estimated to be similar comparing NC- 
ELISA and tissue culture assay results. 

The quantitative Hetete ination of anti-Ad antibodies by NC-ELISA showed 8- 
fold higher sensitivity compared to microneutralization test. 

The NC-ELISA could detect purified immunoglobulin at a level of 1 ng using a 
direct test procedure and 10 ng using the indirect method. The detection limits are 
good compared to other highly sensitive assays. — ey? | 

The use of crude antigen combined with high sensitivity and easy technical 


-ELISA useful as a tool for rapid viral diagnosis. 
| eee nce makes the NC 48/4. Voller 


3899 PRATHER, S. L.; DAGAN, R.; JENISTA, J. A; MENEGUS, M. A. The isolation 
of enteroviruses from blood: a comparison of four processing methods. Journal of 
Medical Virology (1984) 14 (3) 221-227 [En] 


944 Abstracts on Hygiene and Communicable Diseases 1985 Vol. 60 No. 9 


This study was undertaken to determine optimum conditions for detecting 
viraemia. Blood from 28 hospitalized children was examined by 4 methods in compar- 
ison. The clinical entities included: suspected sepsis (15), aseptic meningitis (19s 
diarrhoea with dehydration (1) and sterile arthritis (1). Enterovirus was recovered 
from stool (23 of 28), throat (16 of 28), cerebrospinal fluid (12 of 27) and blood (11 of 
28). The blood components examined were sera, mononuclear leucocytes, granulo- 
cytes and plasma-mixed leucocytes. They yielded virus in respectively 7 of 11, 9 of 11, 
3 of 11 and 3 of 10 children. These results suggest that it is often possible to isolate 
enterovirus from hospitalized children. 

B. Hofman 


3900 AGOL, V. I.; DROzDOv, S. G.; GRACHEV, V. P. (ET AL.) |Recombinants 
between attenuated and virulent strains of poliovirus type 1: derivation and characteri- 
zation of recombinants with centrally located crossover points. Virology (1985) 143 
(2) 467-477 [En] 


3901 FERGUSON, M.; EVANS, D. M. A.; MAGRATH, D. I.; MINOR, P. D.; ALMOND, J. 
W.; SCHILD, G.C. Induction by synthetic peptides of broadly reactive, type-specific 
neutralizing antibody to poliovirus type 3. Virology (1985) 143 (2) 505-515 [En] 
A region of virus capsid protein VP1 located 89—100 amino acids from the N- 
terminius has been proposed to comprise a major antigenic site involved in the 
neutralization of poliovirus type 3. Synthetic peptides 10—18 amino acids in length, 
containing all or part of this sequence, were tested for their ability to induce antiviral 
antibodies. Rabbits, but not guinea pigs or mice, immunized with the most active 
peptide, developed high-titered, type-specific, neutralizing antibodies for a wide range 
of poliovirus type 3 strains. Consistent with the broad type specificity of the antibody 
response was the observation that amino acids 89—100 of VP1 are highly conserved 
among different poliovirus type 3 strains. This sequence thus appears to provide, at 
least in part, a molecular basis for serotype antigenic specificity. Individual amino 
acids from 93 to 98 within this sequence were shown to be important for the neutrali- 
zation of virus by antipeptide sera by examination of the ability of the sera to 
neutralize laboratory-derived poliovirus type 3 mutants with known single amino acid 
substitutions in the proposed antigenic site. 
AS 


3902 CRUICKSHANK, J. G.; L’>E ORME, R.; HAAS, L. (ET AL.) Two cases of 
vaccine-associated paralytic poliomyelitis linked in time and place. [Correspondence]. 
Lancet (1984) ii (Oct. 6) 804-805 [En] 

This letter describes briefly two cases of paralytic poliomyelitis temporarily 
associated with the first dose of oral poliovirus vaccine given at 3 months. The children 
both lived in Devon, UK, within 13 km of each other. They were not in contact. There 
were no wild poliovirus isolations in the region. The first case had an onset of 26 days 
after immunization, and type 3 virus was isolated from the stools. Case 2 had an onset 
of 14 days after immunization and type 2 and 3 viruses were isolated. 

The viruses were vaccine-like by intratypic serological analysis and oligonucleo- 
tide mapping. Both children responded to immunization to all 3 types of poliovirus 
and were no longer excreting virus after 4 months. For booster poliomyelitis immuni- 
zation killed poliovaccine was used. No evidence of a defect in the vaccine was 
obtained, nor for a common factor to explain the 2 rare events in close proximity in 
time and place. 

The safety and record of oral poliovaccine is reiterated; the WHO figures indi- 
cate a less than | ina million chance of a case in a recipient. Of 8 cases in England and 
Wales in 1980 and 1981, 3 patients contracted the disease in Africa, 4 were consid- 
ered to be vaccine-associated cases and | was a contact of a case. 

A.J. Beale 


3903 O’NEILL, D.; MCARTHUR, J. D.; KENNEDY, J. A.; CLEMENTS, G. Myocar- 
dial infarction and the normal arteriogram: possible role of viral myocarditis. Post- 
graduate Medical Journal (1985) 61 (June) 485-488 [En] 
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“In a prospective study [the authors] identified a group of 12 patients diagnosed 
as having acute myocardial infarction but with electrocardiographic features of non- 
transmural infarction and serological evidence of recent Coxsackie B infection 
favouring the possibility of myocarditis. The group included 9 females and 3 males, 
aged from 38—60 y. Coronary arteriography was carried out in 11 patients. Eight of 
the 11 patients showed no significant (250%) coronary arterial obstruction. 

[They] suggest that coronary artery disease did not contribute to the clinical 
presentation in the majority of these patients and that the likely diagnosis was viral 
myocarditis in at least 6 of them. [They] conclude that viral myocarditis may simulate 
myocardial infarction and contribute to the uncommon but controversial syndrome of 
myocardial infarction with a normal coronary arteriogram.” 

An accompanying editorial (E.G.J. Olsen, pp. 479—480) discusses how often 
viral heart disease is missed, commenting that this is “a timely reminder that in cases 
with ‘myocardial infarction’ and normal coronary arteries, virological studies should 
be undertaken to define the true underlying pathology”. The editorial concentrates on 
Coxsackie B virus infections but also refers to a fatal case of myocarditis due to 
varicella in a healthy young adult reported in the same issue (S.W. Coppack et al., pp. 
529—531). The patient presented with severe neurological disturbance 4 days after 
developing chickenpox; myocarditis was only established post mortem. 

D.W. FitzSimons 


3904 MOLDENHAUER,D. [Changes in antibody records of an enterovirus (echo 22) 
in northern Bavaria related to death through heart diseases in the years 1977 to 1981.] 
Verdinderung im Antikérperkataster eines Enterovirus (echo 22) in Nordbayern mit 
Bezug auf die Mortalitat durch Herzerkrankungen in den Jahren 1977 bis 1981. 
Zentralblatt fiir Bakteriologie, Mikrobiologie und Hygiene. I. Abt. Orig. B (1984) 
178 (5/6) 502-509 [De, en] 

This retrospective study is based on data collected in northern Bavaria in 
1977-81. The number of deaths due to “miscellaneous heart diseases” (ICD-code 
420-429) increased from about 2000 in 1977 to over 3000 in 1979. The percentages of 
sera (total number tested 600) with an antibody titre against echo-22 of 1 in 220 
were compared for each year with the number of the above-mentioned deaths. Both 
showed a similar trend. Therefore a prospective study is suggested by the authors. 

B. Hofman 


3905. HAGiIwaRA, A.; YONEYAMA, T.; TAKAMI, S.; HASHIMOTO, I. | Genetic and 
phenotypic characteristics of enterovirus 71 isolates from patients with encephalitis 
and with hand, foot and mouth disease. Archives of Virology (1984) 79 (3) 273-283 
En 
sniblovical and biochemical characteristics of 7 strains (Nagoya (N), Ehime (E), 
Yamanashi (Y), Urawa (U), Bulgaria (B), Hungary (H) and Taiwan (T)) of enter- 
ovirus 71 were compared. All except strains B and H, which caused encephalitis, 
caused hand, foot and mouth disease. Only E, Y and U were not temperature- 
resistant. N and B showed clinical neurovirulence; additionally H and, slightly, E and 
Y showed pathological signs‘of neurovirulence (U and T were not tested). Compari- 
son of structural polypeptides showed that those of E, U and T were similar with B 
related; those of H differed from all the others; in N VPI and VP2 showed relatively 
small shifts and in Y these two were relatively fast with VP3 slow. Oligonucleotide 
patterns of N, Y, U and H were each distinct whereas those of E and T were similar to 


one another; those of B resembled those of E and T but differed from H. 
B. Hofman 


3906 ALMEIDA, J. D.; BRADBURNE, A. F. An electron microscope study of three- 
component immune complexes. Journal of Medical Virology (1984) 13 (3) 301-312 


| [En | . 

3 The effects of anti-species immunoglobulin (anti-IgG), rheumatoid factor (RF) 
and complement in immune electron microscopy of rotavirus and Sendai-virus was 
studied. The specimens to which anti-IgG and RF were added showed larger aggre- 
gates than normal and those to which complement had been added showed a coating 


layer of fibrillar material. 
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This study shows that the effects of these secondary reagents can be recognized 
by electron microscopy. 
A. Voller 


3907 MILLER, F. D.; MONTO, A. S.; DELONG, D. C.; EXELBY, A.; BRYAN, E. R.; 
SRIVASTAVA, S. Controlled trial of enviroxime against natural rhinovirus infections 
ii sedate Antimicrobial Agents and Chemotherapy (1985) 27 (1) 102-106 
n 
A total of 1020 members of 301 families entered an open field trial of enviroxime 
in Tecumseh, Michigan (USA). No consistent statistically significant difference in 
effectiveness over placebo was found. 


3908 VAN WYKE COELINGH, K. L.; WINTER, C.; MURPHY, B. R. Antigenic 
variation in the hemagglutin—neuraminidase protein of human parainfluenza type 3 
virus. Virology (1985) 143 (2) 569-582 [En] 


3909 SANTORO, R.; RUGGERI, F. M.; BATTAGLIA, M. (ET AL.) Measles epidemiol- 
ogy in Italy. International Journal of Epidemiology (1984) 13 (2) 201-209 [En] 
In preparation for a mass’ vaccination programme, the immune status with 
regard to measles was determined in over 8300 unvaccinated children aged 0-13 
years, residing in eight Italian cities with different socioeconomic situations and 
geographical locations. The age corresponding to the 50% prevalence of immunes 
appeared to be intermediate (2.9—5.5 years) between that reported for industrialized 
(6—7 years) and developing countries (1—2 years). The 50% prevalence of natural 
immunity was reached at an earlier age in southern cities in which poorer socioeco- 
nomic and hygienic conditions prevailed; the earlier occurrence of measles in these 
areas was confirmed by a more detailed serological study of children in the first 24 
months of life. For children aged 2—13 years, serological results showed that the 
history of measles reported by parents on questionnaires gave high positive predictive 
values (over 85%). [The authors’] seroepidemiological study shows that, on the basis 
of the ages of 25 and 75% prevalence of immunes, the target population for a mass 
immunization programme in Italy can be assumed to be aged from 12 months to 7 
years. However, special attention should be given to the poorest areas, especially in 
southern Italy, where measles occurs earlier and can be particularly severe. 
AS/P.E.M. Fine 


3910 = NARAIN, J. P.; FARRELL, J. B.; LOFGREN, J. P.; GUNN, R. A. Imported 
measles outbreak in a university. American Journal of Public Health (1985) 75 (4) 
397-398 [En] 

In 1981, a measles outbreak in an Arkansas university involved 16 students and 
four persons who were contacts of these students. The first two cases were in students 
who recently returned from Honduras. Of the 16 students with measles, 12 had 
significant gastrointestinal symptoms; five had elevated liver transaminase, and eight 
were hospitalized. Only 2 of the students were considered adequately immunized. A 
voluntary immunization clinic held on the university campus resulted in 67 per cent of 
3076 students being vaccinated. 

AS 


3911 HyypiA, T.; KORKIAMAKI, P.; VAINIONPAA, R. Replication of measles virus 
in human lymphocytes. Journal of Experimental Medicine (1985) 161 (6) 1261-1271 
[En] 


3912 MEISSNER, H. C.; MURRAY, S. A.; KIERNAN, M. A.; SNYDMAN, D. R.; 
MCINTOSH, K. A simultaneous outbreak of respiratory syncytial virus and parain- 
fluenza virus type 3 in a newborn nursery. Journal of Pediatrics (1984) 104 (5) 680- 
684 [En] 

“Over a 3-week period, 20 of 34 (59%) infants in a nursery developed nosocomial 
viral respiratory tract disease. Either respiratory syncytial virus (seven infants) or 
parainfluenza virus type 3 (five) or both (two) were demonstrated in respiratory 
secretions from 14 of the 20 symptomatic patients. Symptoms in the 20 infants 
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included rhinitis (15 infants), cough (14), apnea (eight), pulmonary infiltrates 
(seven), and fever (six). There were no differences in symptoms between children 
infected with respiratory syncytial virus alone, with parainfluenza virus alone, or with 
both viruses concurrently. Patients were clustered in the nursery by agent: infants 
with the same virus tended to share contiguous bed spaces, supporting the concept 
that parainfluenza virus as well as respiratory syncytial virus can be transmitted from 
patient to patient. In addition to this risk for contiguous bed spaces, the presence of a 
nasogastric tube was associated with risk of illness (P <0.05). In the presence of a 
nursery outbreak of respiratory tract disease, more than one virus may circulate 
concurrently, and an individual patient may be infected simultaneously by more than 
one virus.” 

This paper indicates clearly that viral infections may in some units be an impor- 
tant cause of hospital-acquired infection. 


Elizabeth M. Cooke 


3913. Stott, E. J.; TAYLOR, G. Respiratory syncytial virus: brief review. Archives 
of Virology (1985) 84 (1/2) 1-52 [En, 301 ref.] 
A major review. 


3914. MEDVEDEVA, T. E.; LISOVSKAYA, K. V.; POLEZHAEV, F. I.; GARMASHOVA, L. 
M.; ALEXANDROVA, G. I.; GHENDON, Y. Z. Location of TS defects in the genome of 
cold-adapted recombinant influenza A virus vaccine strains. Acta Virologica (1984) 
28 (3) 204-211 [En] 

Using genetic recombination with 6 temperature-sensitive (ts) mutants of fowl 
plague virus known to have single ts mutations in genes coding for P1, P2, P3, NP, M 
or NS proteins, respectively, the authors identified the sites of ts mutations in attenu- 
ated, potential vaccine recombinant influenza A viruses and their parent viruses. 

The 3 epidemic parent viruses, A/Khabarovsk/7/77 (HIN1), 
A/Leningrad/322/79 (H1N1) and A/Bangkok/1/79 (H3N2), were all found to be 
heterogeneous and contained mutants with affected genes coding for P3/P1, P3/P1 
and M proteins, respectively. However, cloning the 3 viruses at 40 °C yielded strains 
with no ts mutants. The two cold-adapted donor strains used to produce attenuated 
recombinants were similarly examined. A/Leningrad/134/17/57 (H2N2), which 
had been passaged 17 times at low temperature and served as donor for vaccines 
intended for adults, had ts defects in the genes coding for P3, N and M proteins. 
A/Leningrad/134/47/57 (H3N2), which provided recombinant vaccine strains for 
use in children, had been produced by passaging the former virus another 30 times at 
low temperature and had ts mutations of the genes coding for P1, P3, NP, M and NS 

roteins. 
ees Of 3 recombinants for potential adult use, an H3N2 serotype had the same 3 ts 
mutations as the A/Leningrad/17 cold-adapted parent (P3/NP/M), one HIN1 
serotype had an extra ts defect (P2/P3/NP/M) and another had 3 defects 
(P2/P3/M). Of 2 recombinants for potential use in children, an H3N2 serotype had 
the same 5 ts defects as the A/Leningrad/47 parent (P1/P3/NP/M/NS), whereas 
an HIN serotype lacked the parental P3 defect but had an additional defect affect- 
ing P2 to give a P1/P2/NP/M/NS profile. The authors recommend that attenuated 
recombinants intended for live vaccines should be analysed to ensure that all ts 
mutations of the attenuated parent donor are present in the pepe at es ert 
.A. Boulter 


3915 SKEHEL, J. J.; BROWN, E.; DANIELS, R.S. (ET AL.) | Studies with monoclonal 
antibodies prepared against X-31 influenza virus haemagglutinin. Biochemical Society 
Transactions (1985) 13 (1) 12-14 [En] 


3916 MEL’NIKOVA, S. K.; BUSYGINA, O. G.; SHEKUT'EVA, N. A.; REINGOL’D, V. N.; 
_CHUMAKOV, M. P. [Characteristics of glycoproteins of influenza virus vaccine 
strains solubilized with octyl-3-D-glucopyranoside.] Voprosy Virusologii (1985) 30 
(2) 153-158 [Ru, en] 
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3917. YAKHNO, M. A.; MOLIBOG, E. V.; ANTONOVA, I. V.; SCHARFENHORT, H.; 
GERICKE, E.; ZAKSTEL’SKAYA, L. YA. [Analysis of the influenza situation in the 
USSR and GDR in the nonepidemic (1978—1979) and epidemic (1979— 1980) seasons.] 
Voprosy Virusologii (1985) 30 (2) 150-153 [Ru, en] 

Analysis of comparative surveillance on influenza carried out in the USSR and 
the GDR is presented. It was shown that both in the nonepidemic and epidemic 
seasons the incidence of influenza in the USSR increased considerably earlier than in 
the GDR. In the nonepidemic season of 1978-1979, strains of different antigenic 
structure were in circulation in the USSR and the GDR, whereas the epidemic of 
1979—1980 was induced by new drift variants of A(H3N2) virus, A/Bangkok/1/79 
and A/Bangkok/2/79. The epidemic strains circulating in both countries were dis- 
similar biologically and antigenically. In the nonepidemic period in the USSR and 
GDR the circulating A(H1N1) ‘strains were represented not only by drift variants 
A/USSR/90/77 and ey Brag) 1/78 but also by natural recombinants of 
A(HIN1), A/USSR/61/79, in which the internal proteins (P, NP, NS and M) were 
analogous to those of A(H3N2). 6 

A 


3918 | HINSHAW, V. S.; ALEXANDER, D. J.; AYMARD, M. (ET AL.) Antigenic 
comparisons of swine-influenza-like H1IN1 isolates from pigs, birds and humans: an 
international collaborative study. Bulletin of the World Health Organization (1984) 
62 (6) 871-878 [En, fr] 

Swine influenza A virus has been of considerable interest to virologists since the 
early demonstration that swine virus was probably the causative virus of the pandemic 
of 1918. More recently, in 1976, the infection of soldiers in Fort Dix, USA, led toa 
resurgence of interest in swine viruses. The present report summarizes the antigenic 
relationships of current influenza A viruses isolated from swine in the USA and 
Europe. Some interesting differences between the two geographical areas are appar- 
ent. Both post-infection ferret sera and monoclonal antibodies were used in this 
serological analysis. | 

Swine viruses closely related to the virus causing the 1976 outbreak, namely 
A/NJ/8/76 (H1N1), are apparently still circulating in the USA and are also now 
present in Japan and Italy (the latter two countries have imported swine from the 
USA). A second group of viruses, antigenically distinguishable from the above ‘USA 
viruses’ was isolated from pigs in Belgium, France, Germany and Denmark (‘Euro- 
pean viruses’). Antigenically these latter viruses were found to be similar to certain 
avian influenza viruses. It might be speculated that these viruses have an avian origin. 
[Experimental studies have previously demonstrated that avian viruses including 
HINI1 strains, are able to infect pigs. Also swine viruses can infect birds.] Another 
interesting finding was that the classic virus A/swine/Cambridge/39 was antigeni- 
cally similar to the current European viruses. Finally, the authors emphasize that 
HIN1 viruses circulating in pigs and birds may be of significance to man since, of 
course, contact with domestic species occurs. 

J.S. Oxford 


3919 NUGENT, K. M.; SHANLEY, J. D. Verapamil inhibits influenza A virus 
replication. Archives of Virology (1984) 81 (1/2) 163-170 [En] 

Calcium channel blockers reduce Ca** flux through membrane channels and 
may inhibit intracellular Ca**-dependent synthetic and regulatory activities by bind- 
ing to calmodulin. [The authors] have found that Verapamil, a calcium channel 
blocker, inhibits influenza virus replication in Madin—Darby canine kidney cells and 
in murine pulmonary macrophages and that this antiviral effect occurs with drug 
addition late in the replication cycle. Chlorpromazine, a drug which binds to calmodu- 
lin, also inhibited influenza virus replication by interfering with calmodulin-depen- 
dent intracellular activities necessary for late synthetic steps or virus assembly steps 
and that calcium channel blockers provide a new probe for investigating influenza 
virus replication. 

AS/D.J. Bauer 
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3920 FARASHYAN, V. R.; GERASINA, S. F.; POLYAKOVA, J. A.; FADEEVA, N. I.; 
ZHDANOV, V. M. [Influenza virus replication in the presence of bonaphthone and 
other inhibitors of macromolecule synthesis.] Voprosy Virusologii (1985) 30 (2) 174- 
180 [Ru, en] 
Formation of virus-specific RNAs in the presence of bonaphthone, actinomycin 

D, and cycloheximide was studied. The degree of bonaphthone inhibition of the 
synthesis of the genome and complementary RNAs in the nucleus and cytoplasm of 
the infected cells varied. The effect of bonaphthone on replication and transcription of 
influenza virus differs from that of actinomycin and cycloheximide. Bonaphthone 
appears to disturb the regulation of these processes, specifically inhibiting the synthe- 
sis of individual fragments of viral RNA. 

__ [Bonaphthone is described as an antiviral preparation synthesized in the USSR 
with anti-DNA and -RNA viral activity. References (in Russian) to studies of its 
activity against influenza A in mice are cited.] 


AS 


3921 LAZZELL, V.; WALDMAN, R. H.; ROSE, C.; KHAKOO, R.; JACKNOWITZ, A.; 

HOWARD, S. Immunization against influenza in humans using an oral enteric-coated 

CAE virus vaccine. Journal of Biological Standardization (1984) 12 (3) 315-321 
En : 

The oral and intramuscular routes of immunization against influenza with triva- 
lent subunit vaccine were compared in a small trial in 24 healthy young adults. The 
vaccine contained 7 wg of haemagglutinins from each of A/Brazil/78 (H1N1), 
A/Bangkok/79 (H3N2) and B/Singapore/79 influenza viruses. Enteric-coated cap- 
sules containing the vaccine mixed with D-xylose (as a marker for the successful 
dissolution of the capsules in the intestinal tract) were used for oral administration. 
The volunteers were divided into 3 groups of 8 and given either oral placebo with 
intramuscular vaccine, oral vaccine with intramuscular placebo, or oral placebo with 
intramuscular placebo. | 

Similar rises in nasal antibody were observed in both the vaccination groups: 6 of 
8 given intramuscular vaccine had 2-fold or greater rises in titre, and 4 of 8 liad 4-fold 
or greater rises; the corresponding figures for oral vaccination were 5 of 8 and 4 of 8. 
Only the intramuscular group responded with serum antibodies. Mild-to-moderate 
side-effects were noted in the latter group, but the incidence of side-effects in the oral 
group did not differ significantly from those given placebo. [No attempt was made to 
assess immunity to viral challenge in this trial.] 

E.A. Boulter 


3922  BELSHE, R. B.; VAN VorIS, L. P.; BARTRAM, J.; CROOKSHANKS, F. K. Live 
attenuated influenza A virus vaccines in children: results of a field trial. Journal of 
Infectious Diseases (1984) 150 (6) 834-840 [En] 

The study describes a field trial of the efficacy of 2 live attenuated (ca) influenza 
vaccines in children. The vaccines were CR-48, an (H3N2) reassortant 
(A/Washington/897/80) and CR-37, an  (HINI) _ reassortant 
(A /California/10/78). Some 51 children (aged 1—6 years) were given CR-37 vac- 
cine intranasally and 52 children were given CR-48 vaccine. Fever occurred in 5 
children during the 6 days after vaccination but 3 of these were shedding another 
virus. Both vaccines were antigenic and the H3N2 vaccine in particular induced 
relatively high antibody levels (e.g. all 6 initially seronegative children and 25 of 46 
initially seropositive children were infected, developing 4-fold rises in antibody titre). 

Providentially, 3 months later an epidemic of predominantly H3N2 viruses 
occurred. Most illness occurred in the CR-37 (H1N1) group, although the numbers in 
each group were small. Moreover, the titre of HI antibody to H3N2 virus correlated 
to protection against illness and infection with this virus. The authors conclude that 

‘multiple doses of vaccine might be een to induce Aa PeRatie and further 

ired. [Again, I think, we have a ‘never-ending story . 

studies are required. [Ag 1S. Oxford 
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3923. MATZKIN, H.; NILI, E. Accidental tenfold overdose of influenza vaccine: a 
clinical and serological study. /srael Journal of Medical Sciences (1984) 20 (5) 411- 
415 [En 
the authors describe their findings in a group of 31 Israeli soldiers who were 
inadvertently given 10 times the normal dose of a trivalent, inactivated, whole-virus 
influenza vaccine containing, in a normal dose, 7 wg of haemagglutinins from each of 
a Bangor 79 (H3N2), A/Brazil/78 (H1N1) and B/Singapore influenza viruses. 
These findings were compared with those in an age-matched control group that had 
received the normal (0.5 ml) dose vaccine. Although there was an increased incidence 
of some minor reactions, such as malaise, headache and nasal catarrh, among those 
given the overdose, no severe reactions were seen. Four-fold antibody responses to 
A/Bangkok/79 (H3N2) were observed in 75% of the overdose group, compared with 
25% of the control group. Similar levels of antibody response to B/Singapore/79 
occurred in 37% of the overdose group, compared with none in the control group. The 
responses to A/Brazil/78 (H1N1) and A/USSR (HIN1) in the overdose group were 
56% and 62%, respectively. Corresponding figures for the control group were 50% for 
each virus. Geometric mean titres (GMTs) of antibodies to A/ Bangkok /79 (H3N2), 
A/USSR (HIN1) and B/Singapore/79 were also significantly higher in the overdose 
group. The GMT against A/Brazil/78 (H1N1) was also higher in the overdose 
group, but this was not statistically significant. 
E.A. Boulter 


3924 Dacso, C. C.; COUCH, R. B.; SIx, H. R.; YOUNG, J. F.; QUARLES, J. M.; 
KASEL, J. A. Sporadic occurrence of zoonotic swine influenza virus infections. 
Journal of Clinical Microbiology (1984) 20 (4) 833-835 [En] 

The laboratory group in Texas (USA) responsible for this paper maintain very 
close cooperation with practising physicians. The authors report here 2 human cases 
of swine influenza in the course of concurrent epidemics of A/Brazil/11/78 (H1IN1)- 
like and B/Singapore/222/79-like viruses. 

The first infection occurred in a 20-year-old veterinary student who had had 
contact with 2000 pigs at a livestock show. He sustained a febrile illness consistent 
with influenza. A virus isolated was serologically like A/New Jersey/76 (H1IN1) 
(swine) and °*°S-labelled proteins analysed by PAGE more nearly resembled A/New 
Jersey/76 and SHEER MEER EHICET than A/Maryland/2/80 (HIN1) and 
A/Bangkok/1/79 (H3N2). Haemagglutination inhibition (HI) titres in the patient’s 
serum were | in 16 and | in 4 at 2 and 5 months after infection, respectively. A room- 
mate of the patient had a serum HI titre of 1 in 32, significantly higher than that of a 
large representative sample of veterinary students in 1980. 

The second infection was detected in a 6-year-old healthy boy resident in Hous- 
ton. His only contact with pigs was at a livestock show 2 days earlier. He sustained 
fever, coryza, pharyngitis, otitis media and a brief spell of diarrhoea. A virus recov- 
ered from a throat swab was similar to that of the first patient. 

The 2 cases illustrate once again the ability of swine influenza viruses to infect 
people without large-scale spread despite absence of protective antibodies. The nature 
of the human “spreading” factor remains as mysterious as ever. 

A.S. Beare 


3925 LUKSZA, A. R.; JONES, D. K. Influenza B virus infection complicated by 
pneumonia, acute renal failure and disseminated intravascular coagulation. Journal of 
Infection (1984) 9 (2) 174-176 [En] 

A report is presented of a 14-year-old boy with pneumonia and renal failure, and 
with “disseminated intravascular coagulation”. Treatment with heparin (and by 
appropriate measures for the respiratory and renal systems) was effective, and the 
patient was discharged from hospital after 28 days. 

The condition was attributed to an influenza B virus infection on the strength of 
complement-fixing antibodies in the blood rising from 1 in 320 to 1 in 2560. Counter- 
immunoelectrophoresis detected Haemophilus influenzae antigens on day 4 but the 
significance of this finding was not assessed. 
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[Since it is generally thought that influenza B is a purely local infection without 
mortality, the evidence on which the diagnosis was made seems distinctly flimsy.] 


A.S. Beare 


3926 HERRLER, G.; ROTT, R.; KLENK, H. D. Neuraminic acid is involved in the 
binding of influenza C virus to erythrocytes. Virology (1985) 141 (1) 144-147 [En] 

Influenza C is a non-conformist orthomyxovirus: its antigenic variation is modest 
and its epidemiological impact usually undramatic. Its basic properties also differ in 
important respects from those of influenza A and B: although it adsorbs to and elutes 
from red blood cells, the enzyme involved is apparently not a neuraminidase (NA) 
and the cell receptor is said not to contain sialic acid. Treatment of erythrocytes with 
Vibrio cholerae (VC) NA, or with A and B viruses, removes receptors for these 
viruses and the erythrocytes can no longer be agglutinated by them. But treatment of 
the erythrocyte with the C virus leaves them still agglutinable by A and B. The 
authors of the present paper maintain, however, that sialic acid is concerned in the 
adherence of influenza C to erythrocytes and that previously described experiments 
were faulty. 

A pool of A/FM/1/47 (H1N1) virus had a titre of 1024 with chick erythrocytes 
at pH 7.2, and a pool of C/Johannesburg(JHB)/1/66 a titre of 128. After treatment 
with VC NA the cells were not agglutinable by A/FM/1/47 but the titre with 
C/JHB/1/66 was unaffected. The substitution of a different bacterial NA (that of 
Clostridium perfringens (CP)), however, rendered the cells non-agglutinable by both 
viruses: in addition, a chemical inhibitor of NA prevented this action. 

A pH of 7.2 is not the optimum for the activity of VC NA and the experiments 
were repeated with a buffer of pH 6.5. Now VC and CP NAs both destroyed the cell 
‘receptors for influenza C and once again the action was prevented by the NA- 
inhibitor. 

Could similar results be obtained with viral NAs? The authors tried fowl plague 
(an influenza A virus), and Newcastle disease virus (a paramyxovirus), and compared 
_them with VC NA. The VC NA removed receptors for influenza C but the viral NAs 
did not. It seemed therefore that sialic acid was involved in the reaction but that the 
influenza C receptors were more sensitive to bacterial NAs than to viral NAs. 

The authors looked next at the ability of VC and CP NAs to remove “non- 
specific” inhibitors of influenza C haemagglutination (HA) from rat serum. The 
inhibitors were removed and were apparently sensitive to NAs. 

Two suggestions are made in regard to the authors’ findings: (1) that the influ- 
enza C enzyme is an NA but it has specificity for a neuraminic acid which is absent 
from some widely used substrates, or (2) that it is not an NA but a related enzyme 
whose action involves neuraminic acid. The authors propose to purify the HA inhibi- 
tor from rat serum in an effort to elucidate the nature of the receptor-destroying 
activity of influenza C virus. 

A.S. Beare 


3927. FIELD, P.R.;GONG,C.M. Diagnosis of postnatally acquired rubella by use 
of three enzyme-linked immunosorbent assays for specific immunoglobulins G and M 
and single radial hemolysis for specific immunoglobulin G. Journal of Clinical 
Microbiology (1984) 20 (5) 951-958 [En] | 


3928 SeEJDA, J. [Strategy of immunization against rubella. | Strategie ockovani 
proti zardénkam. Ceskoslovenska Epidemiologie, Mikrobiologie, Imunologie 
(1984) 33 (5) 257-266 [Cs, en, ru, 39 ref., 3 tab.] . 3 
From 1965 to 1982 the annual incidence of rubella in Czechoslovakia varied 
between 25 and 1819 cases/100 000 inhabitants and the intervals between epidemics 
became shorter. In 1974-75 most cases occurred in children under 14 years (espe- 
cially under 4). Up to 1978 the incidence among men and women was about equal, but 
from 1978 onwards women had a higher incidence ene (3—4 times in the 25—34 
eas that in children remained the same. 
4e4 ENN le eee in Czechoslovakia is similar to that in the UK but results 
in coverage of 99% of 11—14-year-old girls (60—80% in the UK). However, 4% of 
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women aged 17—24 still remain non-immune, despite high serum conversion. Contin- 
uation of the present system may cause a fall in incidence of congenital rubella over 
10—15 years, but the present incidence of that syndrome is unknown. The strategy 
will only lead to lengthening of the intervals between epidemics and the shift of 
incidence towards older age groups and will not reduce the risk of infection for 
pregnant women and of pregnancy terminations. Pre-vaccination screening of all 
girls, a costly measure, does not assist eradication. 

Two new alternative strategies are suggested. The first is merely supplementation 
of the existing strategy with accelerated screening and immunization of previously 
non-immune, girls and young women etc. The second is more radical: to start immuni- 
zation in the second year of life for both sexes, and to combine this with other 
vaccines, in order to cut out a reservoir of infection among men and boys, reduce 
circulation of wild virus to a minimum, and eradicate the infection within a relatively 


short time. 
M. de O. Tollemache 


3929 Human rabies acquired outside the United States. Morbidity and Mortality 
Weekly Report (1985) 34 (17) 235-236 [En] 

In the years 1975—84, 10 of the 23 cases of human rabies in the USA reported to 
CDC were acquired outside the USA. Eight of the 10 patients gave histories of 
probable exposure to rabies from a dog bite and in these 8 “the development of rabies 
was attributable to: failure to seek treatment (3 cases), postexposure therapy not 
recommended (two), delay in seeking treatment (one), failure to receive rabies 
immune globulin as part of postexposure therapy (one), and misdiagnosis of the 
exposing animal (one)”. 

This report describes one of these cases: a woman who died 4 months after being 
bitten by a dog in Guatemala. She reported “receiving shots at the time of her bite and 
was thought to have received rabies postexposure prophylaxis” but subsequent enqui- 
ries indicated that she received only local wound care and a single intramuscular 
injection. Weakness in a leg developed 3 months after the bite. The delay in diagnosis 
necessitated administration of postexposure prophylaxis to 179 people, including 12 
family members. 

D.W. FitzSimons 


3930 TSIANG, H.; SUPERTI, F. Ammonium chloride and chloroquine inhibit rabies 
virus infection in neuroblastoma cells: brief report. Archives of Virology (1984) 81 
(3/4) 377-382 [En] 

In previous studies the entry of rabies (CVS) virus into chick embryo-related 
(CER) cells was examined with ammonium chloride and chloroquine as lysosomo- 
tropic agents (Superti et al., Journal of General Virology, 1984, 65, 781). These 
compounds neither interfered with viral attachment to cells nor inhibited viral replica- 
tion but prevented viral fusion with endosomes. 

It was suggested that rabies virus entered susceptible cells by fusion with the 
endosomal membrane and escaped enzymic degradation in the lysosomes. Similar 
studies with mouse neuroblastoma cells extend and confirm the previous results. 

The authors conclude that rabies virus infects cells by an endosomal pH-depen- 
dent entry pathway and suggest that their observations may be valuable in under- 
standing pathogenesis and in assessing possible therapeutic methods for rabies. 

| G.S. Turner 


3931 FERGUSON, M.; SEAGROATT, V.; SCHILD,G.C. A collaborative study on the 
use of single radial immunodiffusion for the assay of rabies virus glycoprotein. Journal 
of Biological Standardization (1984) 12 (3) 283-294 [En] 

Single radial immunodifusion (SRD) tests of rabies virus glycoprotein have been 
described previously and the method has been suggested as an alternative potency test 
for rabies vaccines (Ferguson et al., Journal of General Virology, 1982, 59, 197). 

Good agreement and reproducibility was obtained in an internationl collabora- 
tive study of the test made by 14 laboratories in 7 countries; each estimated the 
potency of 4 coded rabies vaccines. 
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The test has some limitations: it cannot be used for vaccines of low potency, those 
derived from brain tissue or duck embryos or those adsorbed to aluminium hydroxide. 
Furthermore, SRD does not provide evidence of the immunogenicity of vaccines and 
needs to be supplemented by an in vivo assay. 

Nevertheless, it seems likely that the preparation of cell-culture rabies vaccine of 
high purity and potency will increase and a rapid and reliable assay method of this 
sort, which requires no animals or live virus, will be preferred in the future. 

G.S. Turner 


3932 HAASE, M.; SEINSCHE, D.; SCHNEIDER, W. The mouse neutralization test in 
comparison with the rapid fluorescent focus inhibition test: differences in the results in 
rabies Sead determinations. Journal of Biological Standardization (1985) 13 (2) 
123-128 [En 

Comparative assays of human rabies immunoglobulin (HRIG) and equine 
antirabies serum were performed using the mouse neutralization test (MNT) and the 
rapid fluorescent focus inhibition test (RFFIT). Similar results were obtained with 
both methods when horse serum was assayed. However, when RIG was tested, 
antibody values in the MNT were 2—10 times higher than those obtained in RFFIT. 

The authors suggest that this discrepancy is due to differences in avidity between 
human globulin and the antibody obtained from hyperimmunized horses. (Horse 
serum is also used as an international standard reference preparation.) 

Attention is drawn to the consequences of such differences in the administration 
of HRIG where a single dose of 20 IU/kg is recommended. Similar concern regarding 
the precision of RIG assays has been expressed by others. 

[See Abst. Hyg., 1976, 51, abst. 743; Fitzgerald et al., Journal of Biological 
Standardization, 1979, 7, 67; and Turner, G.S. in “Cell culture rabies vaccines and 
their protective effect in man” (Proc. WHO Consultation Essen FDR, March 1980), 
International Green Cross, Geneva, (1981) p. 307.] 

G.S. Turner 


3933 SUREAU, P.; ROLLIN, P. E.; Loucg, C. [Study of the humoral immune 
response to the “‘Pasteur purified rabies vaccine”’ in post-exposure treatment.| Etude de 
la réponse immunitaire humorale au “vaccin rabique purifié Pasteur” apres traite- 
ment post-exposition. Annales de Virologie (1984) 135E (3) 277-284 [Fr, en] 
Purified rabies vaccine, prepared in primary cultures of fetal bovine kidney, was 
tested in exposed volunteers who were nevertheless considered to be at minimal risk. 
Vaccine (potency >2.5 IU) was given by deep subcutaneous injection in 1.0 ml 
amounts to 130 subjects on days 0, 3, 7 and 14 with boosters on days 30 and 90. Both 
local and systemic reactions were insignificant. Antibody responses assayed by mouse 
neutralization or enzyme-linked immunosorbent assay were comparable and substan- 
tial. They were present by the 14th post-inoculation day in all subjects tested. IgM 
antibodies followed the typical pattern attributed to the primary response, appearing 
early, peaking and declining between 7 and 14 days as IgG production es 
SS. er 


3934 -ULKER, N.; SAMUEL, C. E. Mechanism of interferon action: inhibition of 
vesicular stomatitis virus replication in human amnion U cells by cloned human y- 
interferon. I. Effect of early and late stages of the viral multiplication cycle. II. Effect 
on viral macromolecular synthesis. Journal of Biological Chemistry (1985) 260 (7) 
4319-4323, 4324-4330 [En] 


3935. DZHIVANYAN, T. I.; LisAK, V. M.; LASHKEVICH, V. A.; KOROLEV, M. B. 
[Features of tick-borne encephalitis (TBE) virus infection of cell cultures with periodic 
changes of the culture medium.] Voprosy Virusologii (1985) 30 (2) 219-223 [Ru, en] 

The following features were revealed in pig embryo cell cultures infected with 
tick-borne encephalitis (TBE) virus in which the maintenance medium was changed 
periodically: more rapid accumulation of TBE virus-specific proteins, active prolifera- 
tion of spherical vesicular structures and membrane elements of the endoplasmic 
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reticulum, transformation of the latter into regularly arrayed complexes, a statisti- 
cally significant increase in the yield of the infectious virus. . 
A 


3936 GAIDAMOVICH, S. YA.; DEMENEV, V. A.; OBUKHOVA, V.R. Differentiation 
in the complement fixation test of the viruses of tick-borne encephalitis complex by 
means of a type-specific soluble antigen. Acta Virologica (1985) 29 (2) 143-149 [En] 

Highly type-specific soluble antigens (SA) of viruses of the tick-borne encephali- 
tis (TBE) complex were obtained by treatment of the sucrose-acetone antigens with 8 
mol/l urea. Each SA reacted with the homologous serum only. The serum to SA of 
strains Sofyin and of Omsk haemorrhagic fever virus distinguished the TBE complex 
representatives; the difference between homologous serum titres was in the range of 
4—5 two-fold dilution steps. . 

A 


3937 NAUMOV,R.L.; GUTOVA, V. P.; STEPANOV, L. G.; KILINA, A. I.; NIKULINA, E. 
S.; NEMIRO, T. V. [Long-term changes in the incidence of tick-borne encephalitis in 
the Krasnoyarsk region.] Meditsinskaya Parazitologiya i Parazitarnye Bolezni 
(1985) No. 2, 72-77 [Ru, en] 

A correlation analysis of the data on the incidence of tick-borne encephalitis at 
various districts of the Krasnoyarsk region in 1952—1982 was made. The cluster 
analysis has made it possible to distinguish three types of the morbidity course and six 
regions with similar changes of the morbidity rate. A long-term prediction of the 
morbidity rate has been presented. 

AS 


3938 VORONTSOVA,T.A. [Immunological structure of the population after exter- 
mination of ticks in a natural focus of tick-borne encephalitis.] Voprosy Virusologii 
(1985) 30 (2) 186-189 [Ru, en] 

Ten years after the break of the chain of transmission of tick-borne encephalitis 
virus [by use of DDT in the south of the Udmurt ASSR, west of the Urals] the level of 
the immune stratum of the local population declined from 59% to 39%. [In the treated 
areas 214 people were examined 10 years after the first study when sera from 783 
people were studied.] A decrease in the number of seroconversions was found in all the 
age groups but was particularly noticeable in the rural residents aged 10—30 years 
(39% and 13%), the mean titres declining from 1.8 log, to 0.6 log,. In rural residents 
over 30 years of age the immune stratum declined from 71% to 54%, the mean 
antibody titres from 3.4 to 2.5 log,. In subjects repeatedly infected in the natural 
focus, antihemagglutinins persisted for 10 years (the observation period). 

AS 


3939 SPENCE, R. P.; HARRAP, K. A.; NUTTALL, P. A. The isolation of Kemerovo 
group orbiviruses and Uukuniemi group viruses of the family Bunyaviridae from Ixodes 
uriae ticks from the Isle of May, Scotland. Acta Virologica (1985) 29 (2) 129-136 
En 
re a subsequent paper in the same issue- Moss and Nuttall (pp. 158-161) 
describe the isolation of an orbivirus, which they call Arbroath virus, and an 
uukuvirus from /xodes uriae ticks found on a dead puffin at Arbroath in Scotland. 

D.W. FitzSimons 


3940 LiLoyp,G. Hantavirus: cause for concern in the United Kingdom? PHLS 
Microbiology Digest (1985) 2 (2) 37-41 [En] 

This paper should be read in full by all clinicians, laboratory diagnosticians, and 
research workers handling laboratory rodents who may not have made aware as yet of 
the possible problems of haemorrhagic fever with renal syndrome (HFRS) now being 
recognized world-wide, and which have been detected also in the UK. 

The author (from the Centre for Applied Microbiology and Research, Porton 
Down, England) gives an informative general introductory review of the discovery, 
characteristics, transmission and distribution of the causative agents of HFRS, the 
Hantaviruses, which are the members of a proposed new genus within the large family 
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of the Bunyaviridae, and a very succinct but adequate description of the clinical 
symptoms. 

Moreover and most important, and not to be overlooked by UK personnel, are the 
up-to-date reports of the seroepidemiological studies conducted in the: UK which 
indicate the presence of indigenous Hantavirus capable of causing a mild illness or an 
asymptomatic infection; and of seropositve sera, from laboratory workers exposed to 
rats, that react against the Far Eastern strains of Hantavirus, which usually causes 
the more severe clinical forms of HFRS. 

[Hantavirus was so named after the river Hantaan which flows between North 
and South Korea, from where the first successful virus isolates were obtained. 

See also Abst. Hyg., 1985, 60, abst. 822 and ibid., (4), pp. RI—R20.] 

E.E. Vella 


3941 SLONOVA, R. A.; Kosol, M. E.; ASTAKHOVA, T. I. (ET AL.) [Reservoirs of 
haemorrhagic fever with renal syndrome virus in foci in the Primorskie region of the 
USSR.] Voprosy Virusologii (1985) 30 (2) 189-192 [Ru, en] 

[Disease associated with haemorrhagic fever with renal syndrome virus (HFRS) 
derived from field mice (Apodemus spp.) is mostly found in the East whereas the mild 
Clethrionomys (vole)-derived disease is mostly seen in the West although there is 
considerable overlap, as this paper shows.] 

Between 1980-and 1983 the authors examined 6267 rodents and 96 insectivores 
(18 species in all) in the Primorskie region of the Soviet Far East. The overall 
frequency of viral antigen differed widely from year to year: 2.4% in 1980, 13.0% in 
1981, 9.6% in 1982 and 5.8% in 1983. Field mice (4.2—5.2% but 13.3% in 1981) and 
in particular in 1981 and 1982 domestic mice (16.6 and 18.6% respectively) were 
frequent carriers of virus. 

Virus was also found widely in voles Cl. rufocanus, Cl. rutilus and Microtus 
fortis—up to 11.8%, 15.1% and 19.2% respectively were positive with even higher 
figures (up to 40%) in areas of field meadow. Virus was found in rats (16.1%) only in 
1981 and in other rodents (Tscherskia albipes and Cricetus barabensis, both about 
8%) only in 1983. Seasonal variations were also noted. Three different serotypes of 
virus, both Apodemus- and Clethrionomys-derived strains, were detected by indirect 
fluorescent antibody tests. 

D.W. FitzSimons 


3942 Sona, G.; HANG, C. S.; LIAO, H. X. (ET AL.) Antigenic difference between 
viral strains causing classical and mild types of epidemic hemorrhagic fever with renal 
syndrome in China. Journal of Infectious Diseases (1984, recd 1985) 150 (6) 889-894 
En 
ae means of neutralization, cross-immunofluorescence, immunofluorescent 
blocking tests, and cross-enzyme-linked immunosorbent assay this group of research 
workers from the Institute of Virology, Beijing, China, showed antigenic differences 
between Hantaan viruses (HTNV) strains isolated from Apodemus and Rattus spe- 
cies in China which cause respectively a severe or mild haemorrhagic fever with renal 
syndrome [HFRS, according to WHO nomenclature, but still known officially in 
China as epidemic haemorrhagic fever (EHF) according to these authors]. 
Monoclonal antibodies were also used to help in the differentiation. | 
A one-way cross-antigenic relationship was observed, namely that “Apodemus 
sera neutralized both homologous Apodemus and heterologous Rattus virus strains, 
but the converse did not hold true. . apis 
As the authors point out this phenomenon has to be taken into consideration in 
the selection of strains for possible vaccine preparations. — av 
[See also Abst. Hyg., 1985, 60, absts 820 and 1636. For interest see Yamanishi et 
al., Journal of Virology, 1984, 52, 231-237 and Schmaljohn et al., see poo ; 
.E. Vella 


3943 Tsai, T. F.; TANG, Y. W.; Hu, 7 pe nts K. a sa G. rt nt y Ma Ge 
Hemagglutination-inhibiting antibody in hemorrhagic fever with renal syndrome. 
i airdat of Infectious Diseases (1984, recd 1985) 150 (6) 895-898 [En] 
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This paper reports the very useful finding that Hantaan viruses possess a 
haemagglutinin that is reactive with red blood cells from geese (Anser cygnoides) at 
the optimal pH 6.0-—6.2. 

As the authors point out, haemagglutination inhibition (HAI) is an easy, inex- 
pensive standard test to perform, requiring little in the way of apparatus and experi- 
ence. The preparation of the HA antigen from suckling mouse brain is described. 

Parallel tests with the more popular and widely used immunofluorescent 
antibody test (IFAT) shows very good correlation. 

[This should be a very useful tool for the seroepidemiological survey of Hantaan 


virus animal reservoirs. | 
E.E. Vella 


3944 SCHMALJOHN, C. S.; HASTY, S. E.; DALRYMPLE, J. M. (ET AL.) Antigenic 
and genetic properties of viruses linked to hemorrhagic fever with renal syndrome. 
Science, USA (1985) 227 (Mar. 1) 1041-1044 [En] 

Haemorrhagic fever with renal syndrome (HFRS) has not been reported in 
North America but viruses that are antigenically similar to HFRS agents have been 
isolated from rats and voles in the USA. Three such isolates and 5 others from rats, 
mice and man in Korea, Japan and Finland have been studied by solid-phase radioim- 
munoassay and plaque-reduction neutralization tests with antisera from experimen- 
tally infected rats as well as by analysis of the genomic RNA of the viruses. The 
results indicate that “these viruses represent a new and unique group that constitutes a 
separate genus in the Bunyaviridae family of animal viruses”. 

D.W. FitzSimons 


3945 MEUNIER, D. Y.; MCCORMICK, J. B.; GEORGES, A. J.; GEORGES, M. C.; 
GONZALEZ, J. P. Comparison of Lassa, Mobala, and Ippy virus reactions by immu- 
nofluorescence test. [Correspondence]. Lancet (1985) i (Apr. 13) 873-874 [En] 

Ippy virus (strain An RB 2305, isolated from Praomys at the Pasteur Institute of 
Bangui in 1977) cross-reacted with Mobala and Lassa viruses and is related to them 
on immunofluorescent antibody criteria. Preliminary results indicate that the patho- 
genicity of Ippy virus for suckling mice is similar to that of Mobala virus and the 
arenavirus Mopeia. 

This Ippy strain differed from that reported by Swanepoel et al. [Abst. Hyg., 
1985, 60, abst. 3031] by reacting with one particular. monoclonal antibody. 

D.W. FitzSimons 


3946 DeEMITRI, M.I.; MARTINEZ SEGOVIA, Z.M. Polypeptide synthesis in Junin 
virus-infected BHK-21 cells. Acta Virologica (1985) 29 (2) 97-103 [En] 


3947 BLUMBERG, B.S.; LONDON, W. T. Hepatitis B virus and the prevention of 
primary cancer of the liver. [Editorial]. Journal of the National Cancer Institute 
(1985) 74 (2) 267-273 [En, 47 ref.] 


3948 SPRENGEL, R.; KUHN, C.; WILL, H.; SCHALLER, H. Comparative sequence 
analysis of duck and human hepatitis B virus genomes. Journal of Medical Virology 
(1985) 15 (4) 323-333 [En] | 

Despite little homology between the genomes of the 2 viruses, the amino-acid 
sequences of the predicted viral gene products are similar. 


3949 NEGRO, F.; BERNINGER, M.; CHIABERGE, E. (ET AL.) Detection of HBV- 
DNA by in situ hybridization using a biotin-labeled probe. Journal of Medical 
Virology (1985) 15 (4) 373-382 [En] 


3950 KARAYIANNIS, P.; Novick, D. M.; Lok, A. S. F.; FOWLER, M. J. F.; 
MONJARDINO, J.; THOMAS, H. C. Hepatitis B virus DNA in saliva, urine, and 
seminal fluid of carriers of hepatitis B e antigen. British Medical Journal (1985) 290 
(June 22) 1853-1855 [En] 

Concentrated samples of saliva, urine, and seminal fluid from 23 men with 
chronic liver disease who were positive for hepatitis B e antigen were examined for the 
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presence of hepatitis B virus deoxyribonucleic acid (HBV-DNA) by molecular 
hybridisation. HBV-DNA was detected in saliva from 15 of 17 men (88%), urine 
from 12 of 22 men (55%), and seminal fluid from 13 of 21 men (62%). The presence of 
hepatitis B virus in such secretions has important epidemiological implications for 
heterosexual and homosexual contact. 


AS 


3951 PAPAEVANGELOU, G.; ROUMELIOTOU-KARAYANNIS, A.; TASSOPOULOS, N.: 
STATHOPOULOU, P. Diagnostic value of anti-HBc IgM in high HBV prevalence 
areas. Journal of Medical Virology (1984) 13 (4) 393-399 [En] 

This study from Athens, Greece, was designed to evaluate the diagnostic value of 
an anti-HBc IgM enzyme immunoassay. Sera from 25 acute hepatitis B (HBsAg- 
positive) and 18 acute hepatitis B patients who had already cleared HBsAg gave 
strongly positive results. Sera from 5 hepatitis A, 20 non-A, non-B, 22 chronic 
hepatitis B virus (HBV) liver disease patients, 15 asymptomatic HBsAg carriers and 
10 healthy HBV-immune individuals gave negative results. Of the acute hepatitis 
patients 14 remained HBsAg positive for 6 months or more; 12 of them were consist- 
ently anti-HBc IgM negative. The value of this assay is in differentiating acute from 
chronic (HBsAg-positive) and recent from old (HBsAg-negative) HBV infection. It 
Should thus be of value in areas with a high prevalence of HBV infection, which 
includes most of the Third World. 

G.C. Cook 


3952 EDDLESTON,A.L.W.F. Immunology of chronic active hepatitis. [Review]. 
Quarterly Journal of Medicine (1985) 55 (218) 191-198 [En, 37 ref.] 


3953, Novick, D. M.; FARCI, P.; KARAYIANNIS, P. (ET AL.) Hepatitis D virus 
antibody in HBsAg-positive and HBsAg-negative substance abusers with chronic liver 
disease. Journal of Medical Virology (1985) 15 (4) 351-356 [En] 

The hepatitis D virus (HDV; previously called the “delta agent”) is a defective 
organism which can replicate only in the presence of the hepatitis B virus (HBV). 
[The authors] tested the serum of 95 substance abusers [in New York City, USA], all 
of whom had sufficient evidence of chronic liver disease to warrant a liver biopsy, for 
hepatitis D virus antibody (anti-HDV). Anti-HDV was detected in five of eight 
hepatitis B surface antigen (HBsAg)-positive patients and 12 of 87 (14%) HBsAg- 
negative patients. Antibody to the hepatitis B core antigen (anti-HBc) was the sole 
hepatitis B marker in eight of the 12 (67%) anti-HDV-positive, HBsAg-negative 
patients but in only 14 of 75 (19%) anti- HDV-negative, HBsAg-negative patients (P 
<0.005). None of the anti- HDV-positive, HBsAg-negative patients had detectable 
IgM anti-HBc in the serum or hepatitis D antigen in liver tissue, and they had similar 
clinical features and liver biopsy diagnoses to HBsAg-negative patients without anti- 
HDV. [They] conclude that anti- HDV in HBsAg-negative substance abusers reflects 
infection with HDV and HBV in the distant past and does not indicate more severe 
liver disease than that seen in HBsAg-negative patients without anti-HDV. ir 


3954 PEASE, C.; KEAT, A. Arthritis as the main or only symptom of hepatitis B 
infection. Postgraduate Medical Journal (1985) 61 (June) 545-547 [En] 
A report of 3 cases. 


3955 Su, I. J.; Kuo, T. T.; Liaw, Y. F. _ Hepatocyte hepatitis B surface antigen: 
diagnostic evaluation of patients with clinically acute hepatitis B surface antigen- 
positive hepatitis. Archives of Pathology and Laboratory Medicine (1985) 109 (5) 
400-402 [En] ; e7 

Patients [in Taiwan] who were diagnosed as having acute hepatitis B by conven- 
tional criteria were reevaluated by a correlative study of tissue hepatitis B surface 
antigen (HBsAg) and serologic tests for anti-hepatitis A virus IgM, and/or anti- 
hepatitis B core antigen (anti- HBc) IgM. The results demonstrated that the diagnosis 
of acute hepatitis B in an endemic area was complicated by superinfection or reactiva- 
tion of unrecognized hepatitis B carriers or chronic hepatitis B patients simulating 
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acute hepatitis clinically. Anti- HBc IgM failed to discriminate newly infected acute 
hepatitis B from reactivation of chronic hepatitis B liver disease, especially when the 
enzyme-linked immunoassay index value was low. [The authors’] data suggest that a 
combination of different tissue HBsAg expression patterns usually indicate the pres- 
ence of underlying chronic liver disease, while the tissue HBsAg was practically all 
negative in newly infected cases. Therefore, the study for tissue HBsAg expression by 
the immunoperoxidase method is an invaluable aid in identifying true acute hepatitis 
B in patients in an endemic area. “yp 


3956 ULICH, T. R.; ANDERS, K.; LAYFIELD, L.; CHENG, L.; LEWIN, K. J. Chronic 
active hepatitis of hepatitis B and non-A, non-B etiology: immunohistochemicai local- 
ization of hepatitis B core antigen in a series of needle biopsies. Archives of Pathology 
and Laboratory Medicine (1985) 109 (5) 403-407 [En] 
Hepatitis B core antigen (HBcAg) was immunohistochemically demonstrated in 
19 of 30 needle liver biopsies (63%) of chronic active hepatitis (CAH) from 15 of 24 
patients (63%) whose serum contained hepatitis B surface antigen (HBsAg). The 
percentage of hepatocytes with nuclear and/or cytoplasmic immunoreactivity was 
quantified in each biopsy specimen, and these percentages were then compared with 
the amount of HBsAg and the degree of inflammation within the biopsy specimen. 
The percentage of HBcAg-positive hepatocytes in a biopsy specimen was greatest in 
those specimens that contained the most HBsAg, although this finding was not 
Statistically significant. The percentage of HBcAg-positive hepatocytes was greatest 
in those specimens having the least inflammatory activity, and this was statistically 
significant (P <0.01). Also, the percentage of biopsy specimens containing HBcAg 
was increased in those groups with lesser inflammatory activity (P <0.01). By stain- 
ing for both HBcAg and HBsAg, the detection rate of hepatitis B (HB)-related 
antigens rose to 27 of 30 biopsies (90%) in 22 of 24 patients (92%). 
AS 


See also abst. 3882 


3957 CORRIDORI, S.; TRESPI, G.; BALDINI, E.; CAMPISI, D.; RENZETTI, I.; CALDE- 
RON, W._ [Immunohepatologic and clinical monitoring of a neuramide treatment 
during type B acute viral hepatitis.] Monitoraggio immunoepatologico e clinico di una 
terapia con neuramide nella virus epatite acuta tipo B. Bollettino dell’Istituto Sier- 
oterapico Milanese (1985) 64 (1) 42-51 [It, en] 

The authors carried out a double blind therapeutic trial with neuramide in 20 
drug addicts affected by acute type B anti-6 negative viral hepatitis. The 
[helper/suppressor] ratio together with the most important clinical and hepatological 
parameters seemed to improve following treatment. 

AS 


3958 BRODER,S.;GALLO,R.C. Human T-cell leukemia viruses (HTLV): a unique 
family of pathogenic retroviruses. Annual Review of Immunology (1985) 3, 321-336 
[En, 80 ref.] 


3959 DE Rossi, A.; ALDOVINI, A.; FRANCHINI, G.; MANN, D.; GALLO, R. C.; 
WONG-STAAL, F. Clonal selection of T lymphocytes infected by cell-free human T- 
cell leukemia /lymphoma virus type I: parameters of virus integration and expression. 
Virology (1985) 143 (2) 640-645 [En] 


3960 BLOOM, A. L.; FORBES, C. D.; RIZZA, C. R. HTLV-III, haemophilia, and 
blood transfusion. [Correspondence]. British Medical Journal (1985) 290 (June 22) 
1901-1902 [En] 

The authors write on behalf of the directors of the UK haemophilia reference 
centres to express their concern about the safety of blood and untreated blood prod- 
ucts. A survey showed that many centres are using cryoprecipitate and untreated UK 
factors VIII and IX, the safety of which preparations with regard to HTLV-III 
infection “can ... no longer be assumed”. They urge the introduction of screening for 
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HTLV-II antibody for all blood donations. [It has recently been announced that 
such screening will be implemented in the autumn.] [A correction to this letter 
appears in the next issue (June 29, p. 1990).] 


D.W. FitzSimons 


3961 ARMSTRONG, J. A.; DAWKINS, R. L.; HORNE, R. Retroviral infection of 
accessory cells and the immunological paradox in AIDS. [Correspondence]. Jmmu- 
nology Today (1985) 6 (4) 121-122 [En] 


3962 EYSTER, M. E.; GOEDERT, J. J.; SARNGADHARAN, M. G.; WEISS, S. H.; 
GALLO, R. C.; BLATTNER, W. A. Development and early natural history of HTLV- 
III antibodies in persons with hemophilia. Journal of the American Medical Associa- 
tion (1985) 253 (15) 2219-2223 [En] 

Antibodies to human T-cell lymphotropic virus type II (HTLV-III) were first 
detected in 1979 in serum samples from 30 known seropositive patients with 
haemophilia, over half of whom seroconverted in 1981—1982. Lymphadenopathy was 
present in 70% who were seropositive more than three years, compared with 10% who 
were seropositive three years or less. T-helper cell counts were low (307+64 
cells/mm?) in the early seroconverters, and normal in the late seroconverters. T- 
suppressor cell counts were not related to the year of seroconverion. The long latency 
period after seroconverions suggests an ongoing indolent process, rather than an acute 
infection. It remains to be determined whether this is an aberrant part of the immune 
response initiated by HTLV-III antigens or the results of a chronic active HTLV-IJII 
infection. 

[See also Abst. Hyg., 1985, 60, abst. 533.] 4 

A 
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3963 MONHEIT, J. E.; COWAN, D. F.; Moore, D.G. Rapid detection of fungi in 
tissues using calcofluor white and fluorescence microscopy. Archives of Pathology and 
Laboratory Medicine (1984) 108 (8) 616-618 [En, 8 colour illustrations] 

... Staining of frozen or paraffin-embedded tissues with calcofluor white (CFW) 
is a rapid nonspecific method for the identification of fungal infection. When viewed 
with a fluorescence microscope, fungal elements stained with CFW are sharply delin- 
eated from surrounding tissue and easily identified. Calcofluor white also stains tissue 
elements such as keratin, collagen, and elastin, which provide useful landmarks for 
the examination. To a much lesser degree, bacteria are also stained with CFW. 

AS/C.K. Campbell 


3964 POLONELLI, L.; MORACE,G. A microautomated dilution method for suscep- 

tibility testing with antifungal drugs. Mycopathologia (1984) 86 (1) 21-28 [En] 
The authors perfected, for standardization purposes, a microautomated system 
(Dynatech MIC 2000 Inoculator) to obtain the accurate quantitative results, i.e., 
determination of minimum inhibitory (MIC) and fungicidal (MFC) concentrations, 
avoiding the work and time consuming procedure of the classic broth dilution method 
in tubes. The spectrum of activity of seven antifungal antibiotics against 204 yeast 
isolates of six different species, in two different media comparatively, is described. 
AS /M.J. Marples 


3965 ALTERAS, I.; FEUERMAN, E. J.; DAVID, M.; SHVILI, D. Unusual aspects of 
granulomatous dermatophytosis. M!. ycopathologia (1984) 86 (2) 93-97 [En] _ 
This paper describes 3 cases of granulomatous dermatophytosis. In each patient 
the lesion developed on the hand and the diagnosis was confirmed by direct examina- 
tion and culture. Trichophyton rubrum was isolated from the granulomata and also 
from a finger nail of all 3 patients. The authors suggest that these patients were 
suffering from a variant form of Majocchi’s granuloma. 
| M.J. Marples 
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3966 SCHEWACH-MILLET, M.; KAHANA, M.; LEvy, A.; YARON-SCHIFFER, O.; SOM- 
MER, B.; SHALISH, L. Ketoconazole: an effective treatment for disseminated 
pityriasis versicolor. Israel Journal of Medical Sciences (1984) 20 (5) 417-419 [En] 


3967 ~~ VARTIAN, C. V.; SHLAES, D. M.; PADHYE, A. A.; AJELLO, L. Wangiella 
dermatitidis endocarditis in an intravenous drug user. American Journal of Medicine 
(1985) 78 (4) 703-707 [En] 

Wangiella dermatitidis is an infrequently encountered dematiacious fungus that 
usually causes localized infections of the skin and subcutaneous tissues. This report 
presents the first well-documented case of natural valve infection caused by this 
organism as it occurred in an intravenous drug abuser. His course has been compli- 
cated by relapsing infection of two aortic prostheses and dissemination to the verte- 
bral spine. Treatment with a combination of amphotericin B, rifampin, and 
ketoconazole has arrested the progression of his infection. The microbiologic features 
and existing clinical information regarding this fungus are reviewed and in vitro 
susceptibility data for the present isolate are presented. # 

A 


See also abst. 3671 


3968 MULLBACHER, A.; WARING, P.; EICHNER,R.D. Identification of an agent in 
cultures of Aspergillus fumigatus displaying anti-phagocytic and immunomodulating 
activity in vitro. Journal of General Microbiology (1985) 131 (5) 1251-1258 [En] 


3969 Ray, T. L.; DIGRE, K. B.; PAYNE, C.D. Adherence of Candida species to 
human epidermal corneocytes and buccal mucosal cells: correlation with cutaneous 
pathogenicity. Journal of Investigative Dermatology (1984) 83 (1) 37-41 [En] 

The authors studied the in vitro adherence to epidermal corneocytes and buccal 
mucosal cells of: Candida albicans, C. stellatoidea, C. tropicalis, C. parapsilosis, C. 
krusei and C. guilliermondii. The techniques used are described in detail. 

C. albicans showed a time-dependent adherence rate to both corneocytes and 
buccal epithelial cells. Maximum adherence was reached after 2 h. C. stellatoidea 
gave a similar reaction, but this reached its maximum only after 3—4 h. Both species 
showed germ-tube development after 3 h. C. parapsilosis showed some adherence to 
corneocytes, but the reaction in the other species were negligible. 

Adherence of C. albicans was not inhibited. by the presence of 
ethylenediaminetetraacetic acid, mannan polysaccharide derived from Saccharo- 
myces cerevisiae or concanavalin A lectin. The presence of 10% fresh human serum, 
however, reduced adherence by 50%. This effect was abolished by heat treatment of 
the serum. The inhibitory process was due to the deposition of the components of 
complement C3 and factor B on the surface of the yeast cells. 

The authors discuss their findings in relation to the pathogenesis of mucocutane- 
ous candidiasis. They believe that adherence to superficial cells is important in initiat- 
ing the invasive process, as it stimulates mycelial formation. The presence of host 
complement may exert a protective effect by inhibiting the adherence of the blas- 
tospores to epithelial cells. 

M.J. Marples 


3970 MANYCH, J. Diagnostic possibilities of serology in diseases caused by 
members of the genus Candida berkhout. Journal of Hygiene, Epidemiology, 
Microbiology and Immunology (1984) 28 (2) 207-216 [En, fr, de, es] 

The evaluation of different antigen types of Candida species by agar-gel immu- 
nodiffusion (Ouchterlony method) is described. Various methods of antigen prepara- 
tion are given; best results, when tested against specific rabbit and human sera, were 
obtained with water-soluble extracts. The work confirms that of numerous previous 
reports (e.g. of the variable nature of fungal antigens) and provides simple guidelines 
for the inexpensive preparation and evaluation of these reagents suitable for the 
routine serodiagnostic laboratory with limited facilities. 

M.D. Richardson 
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3971 MILLER, G. P. G.; Puck, J. In vitro human lymphocyte responses to 
Cryptococcus neoformans. Evidence for primary and secondary responses in normals 

and infected subjects. Journal of Immunology (1984) 133 (1) 166-172 [En] 
Cryptococcus neoformans causes meningitis and disseminated infection in 
healthy individuals, but more commonly in hosts with defective immune responses. To 
study the role of immune lymphocytes in protection and recovery from this infection, 
in vitro lymphocyte proliferative responses to whole killed organisms were-character- 
ized in normal controls and in patients with cryptococcosis. Several differences were 
found between these two groups. All normal individuals were found to have significant 
proliferative responses to cryptococci in vitro; however, patients recovering fron infec- 
tion had accelerated and augmented responses. Patients’ T cells, but not control T 
cells, were found to produce interleukin 2 (IL 2) during initial stimulation in vitro. 
After in vitro priming, mononuclear cells from normal controls rechallenged with 
cryptococci in vitro demonstrated accelerated kinetics and IL 2 production similar to 
that of cells from recovering patients. Proliferative responses in normals required T 
cells and antigen-presenting cells, and resulted in an increase in the proportion of T8* 
and Tac* cells in the responding population by the ninth day of primary stimulation. 
An increase in Tac™ cells, but not T8* cells, was found by the fourth day of secondary 
stimulation. These results demonstrate in vivo acquisition of T cell responsiveness to 
‘the organism in this small group of recovering patients, and in vitro acquisition of T 
cell recognition of this antigen by normal T cells during primary stimulation. The data 
suggest that these responses represent in vitro priming to cryptococci and indicate a 
role for the T8* lymphocyte subpopulation, both unusual findings for previously 

described in vitro responses to soluble antignes. 

AS/V.M. Hearn 


3972 KAHN, F. W.; ENGLAND, D. M.; JONES, J. M. Solitary pulmonary nodule 
due to Cryptococcus neoformans and Mycobacterium tuberculosis. American Journal 
of Medicine (1985) 78 (4) 677-681 [En] 

Wedge resection of the solitary pulmonary nodule in a non-immunocompromised 
patient, followed by histopathological examination and culture, revealed combined 
infection with Cryptococcus neoformans and Mycobacterium tuberculosis. The 
authors consider theirs to be the first such case documented. 

Carolyn A. Brown 


3973 MILLER-CATCHPOLE, R.; RIPPON, J. W. Case report: blastomycosis causing 
sciatic neuritis. Mycopathologia (1984) 86 (3) 185-190 [En] | 

A patient presented with pain in the right lower back, radiating down the right 
leg. Initial pelvic X-rays did not reveal any lesion. A follow up computerized tomogra- 
phy (CT) scan and technetium scan showed a sharply lytic lesion of the right illum 
extending to the right sacroiliac joint. Open biopsy revealed a granulomatous inflam- 
mation with many budding yeast forms consistent with Blastomyces dermatitidis. 
Subsequent culture confirmed this identification. There was no other site of fungal 
infection. Two courses of amphotericin By (cach ip 2 g total dose} failed to eradicate 

is 1 ion. ient is now responding to ketoconazole. 

this infection. The patie p 2g AS/RJ. Hay 
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3974  SPRACKLEN, F.H.N. Malaria 1984. I. Malaria prophylaxis. [Review]. 
South African Medical Journal (1984) 65 (26) 1037-1041 [En] wy 

This paper contains good general and specific guidelines for the prevention of 
malaria by individual protective measures (such as bednets, pyrethrum space-sprays, 
repellents, house-screening) as well as by chemoprophylaxis. Resistance of Plasmo- 
dium falciparum to chloroquine and to other antimalarials is not a problem in South 
Africa but as the author points out it may become important in the future. The best 
overall prophylactic drug is still chloroquine, but the author indicates the possible 
value of combinations of chloroquine with pyrimethamine (e.g. Daraclor), the advan- 
tage of amodiaquine, and the combinations of pyrimethamine with sulphone (e.g. 
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Maloprim) or with sulphonamides (e.g. Fansidar). His advocacy of primaquine at 15 
mg daily for 14 days as prophylactic regimen of possible malaria infection after a visit 
to any endemic area is questionable, especially as he stresses the side-effects of this 
regimen. The paper provides a list of countries where resistance of P. falciparum to 
chloroquine has been reported, mentions the need for chemoprophylaxis of malaria in 
pregnancy, gives the proper age-related dosage of various drugs and presents an 
algorithm for selection of prophylactic compounds if resistance of malaria parasites is 


present. 
L.J. Bruce-Chwatt 


3975 SELBY, C. D.; LADUSANS, E. J.; SMITH, P.G. Fatal multisystemic toxicity 
associated with prophylaxis with pyrimethamine and sulfadoxine (Fansidar). British 
Medical Journal (1985) 290 (Jan. 12) 113-114 [En] 

The authors describe a case of an illness in a 60-year-old woman consequent on 
taking at first two once-weekly tablets of Fansidar (sulfadoxine 500 mg and 
pyrimethamine 25 mg) together with two doses of 400 mg of chloroquine sulphate for 
prophylaxis of malaria in connection with her visit as a tourist to South-East Asia. She 
took the first dose of Fansidar and chloroquine one week before her departure and 
(presumably) the second dose during her visit. One week after departure she devel- 
oped symptoms of fever, diarrhoea and vomiting; “in Hong Kong she developed 
jaundice with urobilinogenuria, having taken [the total of] three Fansidar tablets”. 
She curtailed her holiday and returned to England. On admission to hospital she was 
not jaundiced, but pyrexial and dehyrated; there was albuminuria and microhaema- 
turia. Blood enzyme analysis indicated an impaired liver function. She developed 
progressive jaundice, evidence of pancreatic dysfunction and deteriorating renal func- 
tion. She then developed a skin eruption which progressed to a bullous epidermal 
necrolysis (Lyell’s syndrome). This was followed by delirium and hepatic and renal 
failure. Needle biopsy of the liver indicated extensive focal hepatocyte necrosis. She 
was given steroids and supportive treatment but died two weeks after admission, four 
weeks after becoming ill. Post-mortem diagnosis was consistent with an idiosyncratic 
reaction due to long-acting sulphonamides. 

[Several cases of fatal reaction to sulfone or sulfadoxine-containing antimalari- 
als were published during the past few years, but they are relatively few in relation to 
the large number of people taking these drugs for prevention or treatment of malaria. 
Nevertheless, there is growing concern about the number of severe toxic reactions 
following the use of Fansidar, at the recommended dosage of one tablet a week. In the 
USA, where since 1982 20 cases, 6 of them fatal, have occurred among travellers, the 
Centers for Disease Control have amended their former recommendation, concerning 
the use of this antimalarial for prophylaxis. See also below. | 

L.J. Bruce-Chwatt 


3976 Adverse reactions to Fansidar and updated recommendations for its use in the 
prevention of malaria. Morbidity and Mortality Weekly Report (1985) 33 (51/52) 
713-714 [En] 

Ten cases of severe (4 fatal) reactions to Fansidar have occurred among US 
travellers over the past 2 years. [But see also below.] These cases are being investi- 
gated by the Centers for Disease Control, Atlanta, in coordination with the US Food 
and Drug Administration. In the meantime the CDC updated its previous recommen- 
dations for the use of Fansidar in the prevention of malaria. The main points of the 
present advice are: (1) chloroquine remains the primary drug of choice; (2) when 
considering the use of Fansidar for chemoprophylaxis of chloroquine-resistant Plas- 
modium falciparum malaria physicians should question travellers about any previous 
history of intolerance of sulphonamides; (3) travellers to chloroquine-resistance 
regions of Asia and South America should take Fansidar only if they stay overnight in 
rural areas; (4) travellers to such areas in east and central Africa should continue to 
take chloroquine and Fansidar because the risk of infection is high; (5) in the case of 
any mucocutaneous signs such as erythema, rash, orogenital lesions or pharyngitis 
travellers should discontinue the use of Fansidar immediately and seek medical 
attention. 

L.J. Bruce-Chwatt 
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3977 Revised recommendations for preventing malaria in travelers to areas with 
chloroquine-resistant Plasmodium falciparum. Morbidity and Mortality Weekly 
Report (1985) 34 (14) 185-190, 195 [En] 

Since Fansidar became available in the USA in 1982 20 cases of various severe 
reactions to this drug have been documented; 19 were in persons simultaneously using 
chloroquine; 6 of these toxic reactions were fatal. This indicates that the incidence of 
fatal reactions associated with prophylactic use of Fansidar among American travel- 
lers ranged from | in 18 000 to 1 in 26 000 users. The amended recommendations 
published here are based on the estimated risk of acquiring Plasmodium falciparum 
infection in various geographical regions. The areas of the world where chloroquine- 
resistant P. falciparum malaria occurs are tabulated and chloroquine is recom- 
mended as the primary prophylactic drug for all areas where malaria is caused by one 
or more of the other species of plasmodia. As for areas where chloroquine-resistant P. 
falciparum infection is prevalent, the recommendation varies in relation to a defined 
geographical area. Thus, for travellers in Africa who will remain for a short time only, 
the once-weekly use of chloroquine alone is recommended, but they are advised to 
keep a supply of Fansidar to be taken in the event of a febrile illness when professional 
medical care is not readily available. For longer term travel in Africa the use of 
combined chloroquine and Fansidar weekly prophylaxis “can be considered”. 
Amodiaquine is mentioned as an alternative to chloroquine for Africa, but doxy- 
cycline, taken daily, especially for those who have a previous history of intolerance to 
sulphonamides, is another alternative. The importance of general measures of protec- 
tion is also emphasized. For other geographical areas such as China, South-East Asia, 
South America, India and Oceania where the risk of infection is lower the new 
recommendations specify either the use of weekly chloroquine or of a combination of 
chloroquine with Fansidar for travellers who venture into rural areas, outside the 
normal tourist routes. 

[The full recommendations given in the text are much more complex and this 
may make their application more difficult by unsophisticated travellers. The advice to 
use doxycycline as an alternative may be controversial. The tabulated list of drugs and 
dosages for routine prophylaxis and for presumptive treatment is useful. ] 

L.J. Bruce-Chwatt 


3978 MAzieR, D.; DANIS, M.; DRUILHE, P. (ET AL.) [Falciparum malaria from 
Tanzania with multiresistant characteristics.] Paludisme 4 Plasmodium falciparum 
multi-résistant contracté en Tanzanie. Bulletin de la Société de Pathologie Exotique 
et de ses Filiales (1984) 77 (1) 44-51 [Fr, en] | 

A French traveller who spent 17 days in Tanzania, and took during that time a 
daily dosage of 600 mg of chloroquine as a prophylactic regimen, had an attack of 
Plasmodium falciparum malaria 10 days after his return to France. The illness was 
severe with a parasitaemia of about 4%, diarrhoea, vomiting, blood in stool and 
symptoms of renal insufficiency. Treatment by mefloquine 2500 mg and quinine 1400 
mg by intravenous infusion was rapidly effective and the parasites disappeared on the 
5th day; he was discharged from the hospital on the 10th day. A series of in vitro 
studies of the culture of the isolate was carried out. Two main methods were used: that 
of the maturation of trophozoites of Rieckmann, based on 28 h duration and that of 
the 72 h, introduced by the authors. The original technique of Trager and Jensen was 
modified by the addition to the RPMI medium of a layer of rodent hepatocytes, to 
improve the chance of maturation. The latter was evaluated by incorporation of a 
radioactive precursor according to Desjardin’s technique. The 72-h test appeared to 
be superior to that of 28 h: total inhibition of maturation by chloroquine was obtained 
at 5 nmol/ml and the 50% inhibition at 2.5 nmol/ml. In comparison, for a sensitive 
isolate of P. falciparum from the Ivory Coast the 50% inhibition dosage was observed 
at 0.06 nmol/ml. The Tanzanian isolate was somewhat less sensitive to 
pyrimethamine—sulfadoxine than a Thai isolate used for comparison. On the other 
hand the Tanzanian isolate was fully sensitive to mefloquine and the 50% inhibition 


was observed at 0.03 nmol/ml. Tun PEO h unt 
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3979 LINDBERG, J.; SANDBERG, T.; BJORKHOLM, B.; BJORKMAN, A. Chloroquine 
and Fansidar resistant malaria acquired in Angola. [Correspondence]. Lancet (1985) 
i (Mar. 30) 765 [En] 

A 43-year-old Swedish man went to Cacuaco, north of Luanda, on 14 September 
1984. On arrival he started taking 300 mg chloroquine a week but 10 days later 
became feverish. He was treated with 2 tablets of chloroquine (300 mg) and 3 tablets 
of Fansidar (1500 mg). The following day he received 2 tablets of Fansidar and 2 
tablets of chloroquine; he then took | tablet of Fansidar and continued chloroquine 
prophylaxis, as he was afebrile by that time. A month later, on his return to Sweden, 
he developed fever and was admitted to hospital, where the blood examination 
revealed the presence of Plasmodium falciparum with 2.6% of erythrocytes infected. 
He was given 3 tablets (1500 mg) of Fansidar and became afebrile; his serum 
concentration of sulfadoxine after 5 days was 55.8 ug/ml, but rings and gametocytes 
of P. falciparum continued to be present in his blood for 11 days, although at low 
levels (0.2%). On the 11th day he became febrile again and his parasitaemia increased 
to 2.0%. He was treated by 2 g of quinine for 7 days and recovered without further 
recrudescence. Jn vitro test of susceptibility to Fansidar showed minimum growth 
concentration for sulfadoxine of 30 wmol/l and for pyrimethamine of 0.4 wmol/1 
indicating resistance of the parasite to Fansidar. Type RII resistance to Fansidar is 
now present in Angola. 

[The authors were right in using the 48-h test which is more suitable for determi- 
nation of parasite sensitivity to dihydrofolate reductase inhibitors, but at the same 
time more difficult for judgement of the effect of the drug; the chromatin of the 
parasites does not divide normally to form schizonts but splits into fragments of 
various sizes. An easier endpoint may be the extent to which parasite reinvasion is 
inhibited during 48 h of incubation. See Advances of malaria chemotherapy Who 
Technical Report Series, 1984, No. 711.] 

L.J. Bruce-Chwatt 


3980 SHIOTA, T.; KURIMOTO, H.; HAGUMA, N.; YOSHIDA, Y. Studies of Babesia 
first found in mice in Japan: epidemiology, morphology and experimental infection. 
Zentralblatt fur Bakteriologie, Mikrobiologie und Hygiene. Series A (1984) 256 (3) 
347-355 [En] 

A survey of small mammals in Japan, involving examination of the blood, was 
carried out from November 1980 to September 1982 and 26 out of 86 Apodemus 
speciosus and | out of 6 A. argentus were found to be infected with a species of 
Babesia resembling B. microti. The rodents were captured in traps in Yamanaka 
Town, Shiga Prefecture, at an altitude of 330 m. Other rodents and insectivores 
showed no blood parasites. The level of parasitaemia was low and only one rodent 
showed an infection of 16.8%. The heparinized blood was inoculated intravenously 
into a variety of animals of which the following, in order of susceptibility, became 
infected: nude mouse, golden hamster, Mongolian gerbil, mouse and rat. Other ani- 
mals became infected (though the maximum parasitaemia was only 0.1%) if they had 
been splenectomized: Macaca fascicularis (crab-eating macaque) and the Japanese 
monkey (? M. cyclopis). Experimental infections in other rodents (e.g. Microtus 
montebelli) were obtained. 

P.C.C. Garnham 


3981 FORTHAL, D. N.; GUEST,S.S. Jsospora belli enteritis in three homosexual 
men. American Journal of Tropical Medicine and Hygiene (1984) 33 (6) 1060-1064 
En 
the cases of 3 homosexual men with Isospora belli enteritis, which produced 
chronic diarrhoea and weight loss, are reported; one also had a Cryptosporidium 
infection, and another had recently been treated for Shigella and Entamoeba his- 
tolytica infections with ampicillin, metronidazole and diiodohydroxyquinoline respec- 
tively. They had not travelled in tropical or subtropical areas. Two admitted to 
oral—anal contact. All had lymphopenia and 2 had profound T-cell helper-suppressor 
ratio reversal. /. belli is an uncommon cause of diarrhoea in immunologically intact 
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individuals. It is likely that like Cryptosporidium it is an important cause of diarrhoea 
in homosexual men, in whom jejunal biopsy is often required to demonstrate it. 


G.C. Cook 
See also abst. 3663 


3982 Mack, D.G.;McLEop,R. New micromethod to study the effect of antimi- 
crobial agents on Toxoplasma gondii: comparison of sulfadoxine and sulfadiazine 
individually and in combination with pyrimethamine and study of clindamycin, 
metronidazole, and cyclosporin A. Antimicrobial Agents and Chemotherapy (1984) 
26 (1) 26-30 [En] 

An in vitro method by which reagents, cells, and Toxoplasma gondii trophozo- 
ites are conserved (micromethod) was developed to quantitate the effect of antimicro- 
bial agents on 7. gondii. Sulfadoxine alone had no effect on T. gondii in vitro when 
evaluated with a macromethod, the new micromethod, or visual inspection of Giemsa- 
stained preparations. Sulfadoxine combined with pyrimethamine inhibited T. gondii 
more than did pyrimethamine alone, but the combination of sulfadoxine plus 
pyrimethamine was slightly less active than was the combination of sulfadiazine plus 
pyrimethamine. Neither clindamycin nor metronidazole, alone or in combination 
with sulfadiazine or pyrimethamine and sulfadiazine, had any effect on intracellular 
T. gondii. Brief exposure (10 min before and during challenge) to clindamycin had no 
effect on extracelluar T. gondii when clindamycin was studied alone or with sulfadia- 
zine or pyrimethamine plus sulfadiazine. Cyclosporin A inhibited 7. gondii replica- 
tion at concentrations of ca. =>2 ug/ml. 

AS/D.G. Fleck 


3983. GROGL, M.; KUHN, R. E.; DAvis, D. S.; GREEN, G. E. Antibodies to 
Trypanosoma cruzi in coyotes in Texas. Journal of Parasitology (1984) 70 (1) 189- 
191 [En 
teenies no human cases have been reported, Trypanosoma cruzi infections 
fatal to dogs have occurred in Texas. A survey of antibodies was made in coyotes 
(Canis latrans); 19 of a total of 134 animals caught in 25 countries were positive. 
Antibodies to Leishmania brasiliensis panamensis were also detected in several ani- 
mals. Some of the infected coyotes were less than 1 year old, suggesting a well 
established cycle of transmission of both infections in the wild. 
L.G. Goodwin 


3984 SgGoviA, M.; MARTIN-LUENGO, F. Leishmaniasis in the south-east of 
Spain: preliminary results of a serological and parasitological study in dogs. Annals of 
Tropical Medicine and Parasitology (1985) 79 (3) 337-338 [En] | 

Dogs in the provinces of Alicante and Murcia (Spain) were examined for signs of 
leishmaniasis. Of 124 asymptomatic dogs 3 had parasites in their spleens, and of 116 


t tic dogs 85 had circulating anti-Leishmania antibodies. 
Unie : Carolyn A. Brown 


3985 Rioux, J. A.; ABOULKER, J. P.; LANOTTE, G.; KILLICK-KENDRICK, R.; MAR- 
TINI-DUMAS, A. [Ecology of leishmaniasis in southern France. 21. Influence of 
temperature on the development of Leishmania infantum Nicolle, 1908 in 
Phlebotomus ariasi Tonnoir, 1921: experimental study.] Ecologie des leishmanioses 
dans le sud de la France. 21. Influence de la température sur le développement de 
Leishmania infantum Nicolle, 1908 chez Phlebotomus ariasi Tonnoir, 1921: étude 
expérimentale. Annales de Parasitologie Humaine et Compareée (1985) 60 (3) 221- 
i The en of temperature on the life-cycle of Leishmania infantum Nicolle, 
1908 (isolated from a dog in the Cévennes) in a known vector (Phlebotomus ariasi 
Tonnoir, 1921) was studied with special reference to the proportion of flies infected 
and the intensity and localization of parasites in the sandfly. 
Wild female sandflies were caught at night by active searches and were put with 
a heavily infected dog in a mosquito net on the night of capture. On the following 
morning, engorged females were tubed individually and were then maintained at 10, 
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15, 20, or 25 °C (41.5 °). The temperatures were chosen after preliminary experi- 
ments which showed that temperatures of 30 °C or <5 °C were lethal to both the 
sandfly and, usually, the parasite. Midguts of the flies were dissected and examined 6 
to 10 days after the infective feed. Although there were no obvious differences in the 
proportions of infected sandflies at different temperatures, a statistical analysis of the 
finding (x? test) showed that raising the temperature: (1) significantly increased the 
overall proportion of infected sandflies; (2) speeded up the multiplication of promas- 
tigotes in the midgut; (3) controlled the movement of parasites forwards into the 
thoracic midgut (from 15 °C); (4) encouraged the attachment of the flagellates to the 
wall of the stomodaeal valve (from 20 °C). 

The use of an exponential model to deduce the size of the parasite population at 
the different temperatures led to the conclusion that the optimum temperature for L. 
infantum is in the region of 25 °C. The results partly explain the lack of concordance 
in the Cévennes between the distribution of visceral leishmaniasis, which is absent 
above 600 m above sea level, and that of the vector which is found at altitudes > 1000 


m above sea level. 
AS 


3986 TZAMOURANIS, N.; SCHNUR, L. F.; GARIFALLOU, A.; PATERAKI, E.; SERIE, C. 
Leishmaniasis in Greece. I. Isolation and identification of the parasite causing human 
and canine visceral leishmaniasis. II. Isolation and identification of the parasite causing 
cutaneous leishmaniasis in man. Annals of Tropical Medicine and Parasitology 
(1984) 78 (4) 363-368, 369-375 [En] 

The first part describes the isolation from 3 human cases of 19 cases of canine 
visceral leishmaniasis of leishmania which were typed according to enzyme structure 
and excreted factor serotype. The results confirm the previous opinion that the para- 
site which causes human and canine visceral leishmaniasis is the same organism, and 
that it is a zoonosis with the dog as a reservoir. 

In the second part of this joint Greco—Israeli study Garifallou et al. (pp. 
369—375) describe the isolation of 4 leishmanial strains from 4 cases of cutaneous 
leishmaniasis, 2 from the Greek mainland and 2 from Greek islands, one of which was 
a case of leishmaniasis recidivans. The leishmania were typed according to enzyme 
structure and excreted factor and were all Leishmania tropica corresponding to the 
strains isolated from a dog in Rajasthan, and strains from Bengal, Afghanistan, 
Turkestan, Iran, Iraq, Syria and Israel. Clinically all cases were slow to develop and 
were non-ulcerating, a feature of cases of L. tropica from Iran, Iraq and Syria. 

P.E.C. Manson-Bahr 


3987 MCMILLAN, A.; MCNEILLAGE, G. J.C. Comparison of the sensitivity of 
microscopy and culture in the laboratory diagnosis of intestinal protozoal infection. 
Journal of Clinical Pathology (1984) 37 (7) 809-811 [En] 

The value of the formol—ether technique (modified Ridley) for the concentration 
of protozoal cysts and of faecal culture using Robinson’s medium has been assessed in 
450 men (345 homo- and 105 hetero-sexual) attending a sexually transmitted diseases 
clinic in Edinburgh, Scotland. Forty eight (10.7%) and 23 (5.1%) respectively had 
Entamoeba histolytica and Giardia lamblia in their faecal samples; 30 of 37 with E. 
histolytica and 11 of 23 with G. lamblia would not have been diagnosed if direct 
microscopy rather than the formol—ether technique had been used. The culture 
technique resulted in a positive diagnosis in the remaining 11 with E. histolytica 
infection. Cryptosporidium was sought in 130 men (85 homo- and 45 hetero-sexual) 
but was not detected. 

G.C. Cook 


3988 LUSHBAUGH, W. B.; HOFBAUER, A. F.; PITTMAN, F. E. Proteinase activities 
of Entamoeba histolytica cytotoxin. Gastroenterology (1984) 87 (1) 17-27 [En] 
An intracellular cytotoxin present in axenic cultures of Entamoeba histolytica 
has been characterized and shown to exhibit proteinase activity in vitro. The toxin has 
a molecular ratio of between 10 000 and 30 000 (estimated by gel filtration). Enzymic 
activity could be measured using either azocasein or haemoglobin. A variety of 
inhibitors exists for the toxin including thiol reagents, heavy metals and both its 
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proteolytic and cytolytic actions were impaired. However, isoelectric focusing 
revealed that 2 components were present in the toxin, both were cytotoxic and proteo- 
lytic; the major component had a molecular ratio of 22 000 and pl of 4.5. The authors 
conclude that the cytotoxic action of cell extracts of Ent. histolytica derives from its 
proteolytic activity. 


Curtis G. Gemmell 


3989 SANDERSON, I. R.; WALKER-SMITH, J. A. Indigenous amoebiasis: an impor- 
tant differential diagnosis of chronic inflammatory bowel disease. British Medical 
Journal (1984) 289 (Sep. 29) 823 [En] 

Amoebiasis may be contracted by children [in the UK] who have not been out of 
Britain; the clinical features and results of investigations may mimic those of chronic 
inflammatory bowel disease. 


AS/S.G. Wright 


3990 ~=PERNIN, P.; BOUIKHSAIN, I.; DE JONCKHEERE, J. F.; PETAVY, A. F. Compar- 
ative protein patterns of three thermophilic nonpathogenic Naegleria isolates and two 
Naegleria fowleri strains by isoelectric focusing. International Journal for Parasitol- 
ogy (1983) 13 (1) 113-118 [En] 


3991 GRIFFIN, J.L. The pathogenic amoeboflagellate Naegleria fowleri: environ- 
mental isolations, competitors, ecologic interactions, and the flagellate-empty habitat 
hypothesis. Journal of Protozoology (1983, recd 1984) 30 (2) 403-409 [En] 
From several surveys of environmental sites, the virulent human pathogen, 
Naegleria fowleri, was isolated from a pond in Georgia, a sewage treatment plant in 
Missouri, and from the Potomac and Anacostia rivers near and in Washington, DC. 
Widely scattered, sparce populations seemed only a potential threat to human health 
at the time of sampling. The data support an estimate that the sites sampled contain 
10 000 typical, low temperature, bactivorous amoebae for each heat tolerant amoeba 
able to grow at 45 °C. Heat tolerant competitors were much more common than N. 
fowleri. Naegleria lovaniensis, which is heat tolerant but nonpathogenic, was isolated 
from and downstream from an open air thermal pollution temperature gradient. Hot 
piles of composting sewage sludge, yielded no amoeboflagellates, many heat tolerant 
(45—49 °C) amoebae, and one thermophilic (52 °C) Acanthamoeba. Features of the 
methods used include two-stage incubation to increase isolation of sparse organisms 
and distinction of N. fowleri from almost all other amoebae on agar plates. The 
flagellate-empty habitat hypothesis postulates a general model in which human inter- 
vention and/or natural events remove usual competitors and the ability to transform 
to a motile flagellate confers an advantage in recolonizing. ie 


3992 Newsome, A. L.; WILHELM, W.E. Amoebae in Tennessee and Cumberland 
river drainages, with special reference to thermophilic Naegleria. Proceedings of the 
Helminthological Society of Washington (1983) 50 (1) 159-164 [En] 


3993. Dorscu, M. M.; CAMERON, A. S.; ROBINSON, B.S. The epidemiology and 
control of primary amoebic meningoencephalitis with particular reference to South 
Australia. Transactions of the Royal Society of Tropical Medicine and Hygiene 
(1983) 77 (3) 372-377 [En] ine TL . 
This paper reviews the history, epidemiology and control of primary amoebic 
meningoencephalitis (PAM), caused by Naegleria fowleri, with particular reference 
to South Australia. The intention has been to outline misconceptions and uncertain- 
ties pervading the earlier literature. Although PAM infections elsewhere have been 
attributed to cysts in air-borne dust, [the authors] believe that contact with water in 
the domestic environment was not adequately considered as a potential source of these 
infections. Several reports have cast doubt on the effectiveness of chlorine in control- 
ling N. fowleri, although there is laboratory and South Australian field experience to 
the contrary. These reports can be traced toa misunderstanding of the circumstances 
surrounding cases of PAM reported by other workers. Provided that a continuous free 
chlorine residual of 0.5 mg/| can be maintained in water accessible to N. fowleri, the 
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risk of disease should be negligible. The failure of amphotericin B therapy to save 
recent victims of the disease, despite relatively prompt intervention, is disappointing. 
Possible reasons for this, and the reports that rifampin or tetracycline combined with 
amphotericin might be more successful, are discussed. oe 


3994  GorDTS, B.; HEMELHOF, W.; RETORE, P.; RAHMAN, M.; CADRANEL, S.; 
BUTZLER, J.P. Routine culture of Giardia lamblia trophozoites from human duode- 
nal aspirates. Lancet (1984) ii (July 21) 137-138 [En] 

The authors describe a medium for cultivation of Giardia lamblia from duodenal 
aspirates. 

[Although this is a useful modification of present accepted techniques for cultiva- 
tion of G. lamblia, it can hardly be called a routine method. Aspiration of duodenal 
fluid and biopsy, in an endeavour to make a diagnosis, are not routine procedures in 
most hospitals. It is not realistic to expect that the usual clinical laboratory would hold 
highly specialized media for very occasional use. 

The conclusion is that this method would be useful only in special centres or 
reference laboratories. ] 

P.G. Sargeaunt 


3995 Gay, J. D.; SMITH, T. F.; ILSTRUP, D. M. Comparison of processing tech- 
‘niques for detection of Pneumocystis carinii cysts in open-lung biopsy specimens. 
Journal of Clinical Microbiology (1985) 21 (2) 150-151 [En] 

Methenamine silver stain was used to compare the number of cysts of Pneumo- 
cystis carinii contained in lung concentrate smears of homogenized lung tissue with 
the number in impression smears. Results were also compared with histopathological 
examination of methenamine silver-stained paraffin-embedded sections. Of slides 
from 23 preparations, a greater number of cysts were contained in concentrate smears 
than in impressions (P <0.001). In four preparations, cysts were noted in concentrate 
smears only. All concentrate smears were positive, whereas 11 of the 23 histopatho- 
logical sections were negative (P <0.01). The ability to detect the cyst phase of P. 
carinii in lung tissue is enhanced by the use of concentrate smears. 

AS 


3996 LIBERTIN, C. R.; WOLOSCHAK, G. E.; WILSON, W.R.; SMITH, T. F. Analysis 
of Pneumocystis carinii cysts with a fluorescence-activated cell sorter. Journal of 
Clinical Microbiology (1984) 20 (5) 877-880 [En] 

Human sera from Pneumocystis carinii-infected patients and specific rabbit 
antisera have antibodies against the cyst form of the organism. Lung tissue concentra- 
tions from cortisone-treated C3H/HeN mice and six open lung biopsy-positive 
patients were centrifuged and suspended, and immunofluorescent staining was done. 
[The authors] utilized the fluorescence-activated cell sorter to analyze and sort P. 
carinii cysts from lung homogenates into a morphologically distinct population. A 
quantitative basis was used for the definition of the cyst population by displaying the 
frequency of cells as a function of parameter (fluorescence intensity and light scatter) 
expression. In 14 of 15 histogram analyses, P. carinii-infected homogenates were 
differentiated from normal- and bacterial-control homogenates. The parameter range 
of light scatter (size) was 2 to 8 um, and the fluorescence intensity was greater thana 
threshold based on the histogram profile. | 

AS 


3997  PIFER, L. L.; NIELL, H. B.; MORRISON, B. J. (ET AL.) Pneumocystis carinii 
antigenemia in adults with malignancy, infection, or pulmonary disease. Journal of 
Clinical Microbiology (1984) 20 (5) 887-890 [En] 

A counterimmunoelectrophoresis test for Pneumocystis carinii antigenemia was 
employed to assess the extent of subclinical infection or colonization with this agent in 
adults with infection, pulmonary disease, or malignancy and in healthy homosexual 
men. Antigenemia was detected in 6 of 208 (3%) of normal controls, 3 of 28 (11%) of 
patients with pulmonary infection, 3 of 33 (9%) of those with chronic lung disease, | 
of 36 (3%) of patients with lung cancer, 7 of 271 (3%) of afebrile subjects with 
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malignancy, 6 of 19 (32%) of febrile patients with malignancy, 2 of 22 (9%) of those 
with nonpulmonary infection, and 0 of 21 (0%) of healthy young homosexual men. 
These data suggest that P. carinii is a common commensal or saprophyte that 
becomes clinically significant only when host defenses are impaired. Antigenemia 
may occur intermittently during various disease states in the absence of positive 
clinical signs and should alert the physician to subacute infection or colonization. 
Treatment appears advisable when clinical data and counterimmunoelectrophoresis 
results concur. 


AS 


3998  GarCcIA, L. S.; BRUCKNER, D. A.; CLANCY, M. N. Clinical relevance of 
Blastocystis hominis. [Correspondence]. Lancet (1984) i (June 2) 1233-1234 [En] 

The correspondents, from Los Angeles (USA), made a retrospective study over 
20 months of patients with the protozoon Blastocystis hominis but no other non-viral 
pathogens in the stool. Of 2360 patients who submitted 6133 stool specimens, 485 
(20.6%) had intestinal parasites of whom 289 had B. hominis—191 B. hominis alone. 
Thirty six (18 men and 18 women) were negative for all bacterial pathogens and 
parasites except B. hominis; of them 20 (56%) were immunosuppressed, and 9 had a 
past history of other parasite infection. Twenty four of these had symptoms, most 
commonly diarrhoea (19), which lasted from several hours to 3 years (usually 3—10 
‘days). One patient only was treated with metronidazole, and symptoms resolved in 24 
h. It is concluded that B. hominis is a cause of diarrhoea in man. 

Of 2000 stool specimens examined for Cryptosporidium, in Rhyl in Wales, since 
1983, only 1 contained large numbers of Blastocystis (reported in a following letter, 
D.P. Casemore et al., p. 1234); that was a 4-month-old girl who also had a rotavirus 
infection. From that experience the authors conclude that Blastocystis is of little 
consequence in the aetiology of gastroenteritis in north Wales. 

[See also Abst. Hyg., 1985, 60, abst. 2681.] 

G.C. Cook 
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3999 MATSUMURA, T.; SAWAYAMA, T.; HONDA, M.; ASADA, S. Avian schistoso- 
miasis (paddy field dermatitis) in a rural city of Hyogo Prefecture, Japan: seasonal 
emergence of Gigantobilharzia sturniae cercariae from an intermediate host snail, 
Polypylis hemisphaerula. Kobe Journal of Medical Sciences (1984) 30 (1/2) 17-30 
En 

: Ihe seasonal emergence of cercariae of Gigantobilharzia sturniae from an inter- 
mediate host, the snail Polypylis hemisphaerula, was studied in the paddy fields of the 
endemic area of Takasago City, Japan, where some inhabitants had suffered from 
dermatitis in the past. Snails were sampled weekly from May to October and checked 
for G. sturniae infections. Four species of snails were collected from designated paddy 
fields from July 1981 to May 1984. Only P. hemisphaerula shed cercariae which were 
of four kinds, all bifurcate. Most were identified as G. sturniae by measurement and 
morphological observations. The highest rates of cercarial emergence were noted 
from June to July, coinciding with the time of rice planting and with the occurrence of 
7 cases of dermatitis among the paddy field workers during the survey. 

Possible sources of variation between the years are discussed. The authors sug- 
gest that workers should wear protective clothing, especially during the main trans- 
mission period, to avoid avian schistosomiasis. 
, B.M. Sturrock 


4000 Kasuusa, E. A.; KRYLOV, V. I.; MANANNIKOV, V. P.; ORLOV, M. D.; KALE- 
NoVA, L. F. [The immune system of children suffering from opisthorchiasis before 
and after treatment.] Meditsinskaya Parazitologiya i Parazitarnye Bolezni (1985) 
No. 2, 12-16 [Ru, en] pot 

Examinations of children suffering from chronic opisthorchiasis have revealed 
inhibited activity of nonspecific T suppressors, enhanced synthesis of IgM, IgA, and 
IgE without adequate growth in the number of B lymphocytes, their ability to 
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proliferation in the presence of the mitogen being reduced. Besides, an excess level of 
immune complexes was detected in the blood serum, as well as an increased level of 
the complement and phagocytosis suppression. A course of hexachloroparaxylene 
treatment produced no effect on the immune disturbances in these patients. ... wr: 


4001 NAKABAYASHI, T.; ONO, T.; NAKAI, T. (ET AL.) A new therapy for Taenia 
saginata and Diphyllobothrium latum infections by duodenal administration of Gas- 
trografin. Japanese Journal of Parasitology (1984) 33 (3) 215-220 [En, ja] 

Four cases of Taenia saginata and two of Diphyllobothrium latum infection 
have been successfully treated by instilling Gastrografin (a radio-opaque contrast 
medium, containing sodium and meglumine diatrizoates) into the duodenum. Details 
of the technique are given. There were no side-effects. The mechanism of action is 
unclear, but enhanced peristalsis, a purgative effect, a “surface active” effect and a 
direct action on the parasite might be relevant. This technique requires comparison 
with orthodox therapeutic regimens. 

G.C. Cook 


4002 Morris, D. L.; CLARKSON, M. J.; STALLBAUMER, M. F.; PRITCHARD, J.; 
JONES, R.S.; CHINNERY, J.B. Albendazole treatment of pulmonary hydatid cysts in 
naturally infected sheep: a study with relevance to the treatment of hydatid cysts in 
man. Thorax (1985) 40 (6) 453-458 [En] | 
Albendazole was given orally to sheep with naturally occurring live pulmonary 
and hepatic cysts. The viability of pulmonary cysts was established before treatment 
by thoracotomy and needle puncture. Both 10 and 20 mg/kg/day doses were found 
effective in that no viable protoscoleces were found after six weeks’ treatment in either 
group while untreated controls still had viable cysts. In addition, treated animals 
showed macroscopic and electron microscopic changes. Bone marrow toxicity proba- 
bly occurred in two sheep. [The authors note that bone marrow depression after 
albendazole treatment has not been seen in man. Their data “support the belief that 
albendazole may exert a therapeutic action in hydatid disease in man, but careful 
monitoring of the white cell count during human treatment is advised”. ] 
AS 


4003 SCAGLIA, M.; BRUSTIA, R.; GATTI, S. (ET AL.) Autochthonous strongy- 
loidiasis in Italy: an epidemiological and clinical review of 150 cases. Bulletin de la 

Société de Pathologie Exotique et de ses Filiales (1984) 77 (3) 328-332 [En, fr] 
A reiew is given of 150 cases of strongyloidiasis in the Pavia District of Italy, 
which is an endemic zone. The incidence was highest in men (74.7%) and in rural 
areas it was 69.3%. Patients suffered from digestive, cutaneous and respiratory symp- 
toms. Thiabendazole was successful in most cases; mebendazole was less effective. 
F. Hawking 


4004 DENHAM,D.A._ Ascaris lumbricoides in English schoolchildren. [Corre- 
spondence]. Transactions of the Royal Society of Tropical Medicine and Hygiene 
(1984) 78 (4) 566-567 [En] 

Two cases of apparently indigenous infections with Ascaris lumbricoides, in 
children, are reported. The possible sources of infection are considered and the author 
says “there must be a very good case for careful surveying of the general population 
and especially immigrant communities for Ascaris” and for treatment. 

[Reports of indigenous infections with Ascaris are rare in the UK and therefore 
the logic of examining the population in order to reduce the chances of transmission is 
not strong. | 

Paul R. Gully 
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